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what lurks beyond the broad spectrum? 


Broad spectrum antibiotics provide the best means 
of combating pathogenic organisms which range all 
the way from large protozoa through gram-negative 
and gram-positive bacteria to certain viruses at the 
far end of the spectrum. 

But beyond the spectrum lurk pathogenic fungi. It 
is increasingly apparent that fungal superinfections 
may occur during or after a course of broad spec- 
trum antibiotics.!2 Long term debilitating diseases, 
diabetes, pregnancy, corticosteroid therapy, high or 
prolonged antibiotic dosage, and other causes may 
predispose to fungal superinfections.!3.4 
Mysteclin-V controls infection and prevents super- 
infection. It makes a telling assault on bacterial 
infections and, in addition, prevents monilial over- 
growth.2-8 Mysteclin-V is a combination of tetra- 
cycline phosphate complex for reliable control of 
most infections encountered in daily practice, and 
Mycostatin, the safe antifungal antibiotic. When you 
prescribe Mysteclin-V, you provide “broad spectrum 
therapy” plus extra protection that extends beyond 
the spectrum of ordinary antibiotics. 


{MYSTECLON’'®, ‘SUMYCIN’®, ‘MYCOSTATIN’®, AND ‘FUNGIZONE’® ARE SQUIBB TRADEMARKS. 


In pediatrics: Mysteclin-F for Aqueous Drops and 
Mysteclin-F for Syrup are phosphate-potentiated 
tetracycline combined with the new antifungal anti- 
biotic, Fungizone (amphotericin B). They provide 
good-tasting, fruit-flavored aqueous liquids for your 
pediatric patients. 

Supplied: Mysteclin-V Capsules (250 mg./250,000 u.) ; Half- 
strength Capsules (125 mg./125,000 u.); Mysteclin-F for 
Syrup (125 mg./25 mg. per 5 cc.);for Aqueous Drops (100 
mg./20 mg. per cc.) 

References: 1. Dowling, H. F.: Postgrad. Med. 23:594 (June) 1958. 2. 
Gimble, A. I.; Shea, J. G., and Katz, S.: Antibiotics Annual 1955-1956 
New York, Medical Encyclopedia Inc., 1956, p. 676. 3. Long, P. H., in 
Kneeland, Y., Jr., and Wortis, S. B.: Bull. New York Acad. Med. 33:552 
(Aug.) 1957. 4. Rein, C. R.; Lewis, L. A., and Dick, L. A.: Antibiotic Med, 
& Clin. Ther. 4:771 (Dec.) 1957. 5. Stone, M. L., and Mersheimer, W. L.: 
Antibiotics Annual 1955-1956, New York, Medical Encyclopedia Inc., 1956, 
p. 862. 6. Campbell, E. A.; Prigot, A., and Dorsey, G. M.: Antibiotic Med. 
& Clin. Ther. 4:817 (Dec.) 1957. 7. Chamberlain, C.; Burros, H. M., and 
Borromeo, V.: Antibiotic Med. & Clin. Ther. 5:521 (Aug.) 1958. 8. From, 
P., and Alli, J. H.: Antibiotic Med. & Clin. Ther. 5:639 (Nov.) 1958. 


Mysteclin-V 


Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 
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The first full-range therapy for chronic gout 
and 


gouty arthritis...new 


combines in a single tablet: 


FLEXIN® Zoxazolaminet—the most potent uricosuric 
agent available'-4 


Colchicine-the time-tested specific for gout, in a dos- 
age effective in preventing acute attacks':5 
TYLENOL® Acetaminophen—the analgesic which does 
not interfere with uricosuric action® 

TRIURATE provides all these clinical benefits: 

+ promotes maximum elimination of urates - facilitates 
resorption of existing tophi and prevents formation of new 
deposits - relieves chronic joint pain and helps restore 
mobility - reduces frequency and severity of acute attacks 
* maintains effectiveness with minimal side effects. 
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Average Dose: One tablet three times a day 
after meals. 

Supplied: Beige, scored tablets, imprinted 
“McNEIL,” bottles of 50. 


Literature on method of administration and 
dosage is available upon request. 


References: (1) Boland, E. W.: World-Wide Ab- 
stracts 3:11, 1960. (2) Kolodny, A. L.: J. Chron. 
Dis. 11:64, 1960. (3) Talbott, J. H.: Arth. & 
Rheumat. 2:182, 1959. (4) Burns, J. J.; Yi, 
T. F.; Berger, L., and Gutman, A. B.: Am. J. 
Med. 25:401, 1958. (5) Talbott, J. H.: J. Bone 
& Joint Surg. 40-A:994, 1958. (6) Connor, T. B.; 
Carey, T. N.; Davis, T., and Lovice, H.: J. Clin. 
Invest. 38:997, 1959. 


*Trade-mark TU.S. Patent No. 2,890,985 


McNEIL | McNeil Laboratories, Inc - Philadelphia 32, Pa. 
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COSA-TERRAMYCIN’ 


oxytetracycline with glucosamine 


CAPSULES 


The greater effectiveness, proven safety 
and outstanding toleration of Terramycin 
provide a margin of difference for 

swift response and uncomplicated recovery. 


This margin is further extended by convenient, 
economical, ready-to-use Terramycin 
Intramuscular Solution followed by oral 
Cosa-Terramycin—the compatible, coordinated 
course of broad-spectrum therapy worthy 

of consideration for your next patient with a 
respiratory infection. 


GED Science for the world’s well-being™ 


Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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Supply: Cosa-Terramycin Capsules—250 mg. and 125 
mg. New Cosa-Terrabon* Oral Suspension—125 mg./ 
5 cc, (tsp.), preconstituted, fruit flavored, bottles of 2 
oz. and 1 pint. New Cosa-Terrabon Pediatric Drops— 
100 mg./cc, (5 mg./drop), preconstituted, fruit fla- 
vored, 10 cc. bottle with calibrated plastic dropper. 
Terramycin Intramuscular Solutiont—ampules of 100 
mg./2 cc, and 250 mg./2 ce. 

Terramycin is also available in a variety of topical and 
local forms to meet specific therapeutic requirements. 
*Trademark 


tContains 2% Xylocainw®@ (lidocaine), registered trademark of 
Astra Pharmaceutical Products, Inc. 
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Sackner, M. A., Wallack, A. A. and Bellet, S.: Am. J. M. Sc. 
237:575, (May) 1959. 


“The severity of the congestive 


heart failure ...was as follows: 


Class IV (9 patients), Class II 
(5 patients), and Class II (1 pa- 


99 
- . 


tient).”. . ©’ Weight loss ranged 


from 4. to 45 pounds over a period 
of 3 to 17 days with an average 


of 2.4 pounds a day.” 


DOSAGE: One or two 50 mg. tablets of HyDRODIURIL once or 


twice a day. 


SUPPLIED: 25 mg. and 50 mg. scored tablets HyDRODIURIL 
(Hydrochlorothiazide) in bottles of 100 and 1,000. 


HyYDRODIURIL is a trademark of Merck & Co., Inc. 


Additional information on HyDRODIURIL is available to the 
physician on request. 


MERCK SHARP & DOHME 
Division of Merck & Co., INc. Philadelphia 1, Pa. 








LATE NEWS 


ENZYME BLOCK HALTS 
URINARY INFECTION 

Interference with enzyme produc- 
tion has been used with some success 
in the treatment of antibiotic-resistant 
urinary infections, say Drs. Harry 
Seneca, J. K. Lattimer and Hans H. 
Zinsser of the Columbia University 
College of Physicians and Surgeons. 

In vitro studies, they note, indicated 
that pathogens which are potent pro- 
ducers of urease and/or citrase are 
either resistant, or readily become re- 
sistant, to chemotherapy. When pro- 
duction of these enzymes is blocked— 
by use of the organic mercurial chlor- 
merodrin plus antibacterials — the 
pathogens become sensitive to drugs 
they formerly resisted. Their conclu- 
sion: “As the most resistant organ- 
isms found in the urinary tract exhibit 
both urea and citrate utilizing ca- 
pacity, the addition of chlormerodrin 
to a therapeutic regimen seems justi- 
fied at this time.” 


"'ISO-ANTIBODY’ TEST: 
DIAGNOSTIC BOON 

A new and more accurate test for 
pancreatitis and carcinoma of the 
pancreas has been developed by Drs. 
Murray J. Murray and Alan P. Thal 
of the University of Minnesota Med- 
ical School. 

Either precipitation or gel-diffusion 
methods may be used on mixtures of 
the patient’s serum with a very dilute 
protein suspension of pancreas from 





6 


cadavers or of surgically excised pan- 
creatic tissue. 

Positive reactions have been ob- 
tained in 43 patients whose pancreatic 
disease was verified by subsequent op- 
eration. Of these, 32 had pancreatitis, 
11 had carcinoma. 

Dr. Murray said he believes the 
“iso-antibody” test may prove to be 
better than any known diagnostic 
method or combination of methods. 
The reaction apparently occurs, he 
notes, because of immunization of the 
patient to the products of his own 
pancreatic destruction. 

The report was presented to the 
American College of Physicians meet- 
ing in San Francisco. 


MEDICINE’S FUTURE SEEN 
FAVORING ‘GROUPS’ 

The future of medicine belongs to 
group practice and regional medical 
centers, Dr. Ross V. Taylor, presi- 
dent-elect of the American Society of 
Internal Medicine, told his colleagues 
at their annual meeting in San Fran- 
cisco. 

“The mass of medical knowledge,” 
he said, “is growing so great that seg- 
mentation and specialization is in- 
creasingly necessary. It is likely that 
the forthcoming increasing regimenta- 
tion of the profession and its ultimate 
declining economic status will mean 
a different type of personality will be 
entering the study of medicine... 
there will be fewer possibilities of per- 
sonality clashes, and the more limited 
economic status will make for fewer 
differences due to selfish interests. 

“These developments will also fa- 
vor increasing group practice. There 
is no question that centralization of 
medical records and case _ histories 
alone permits more efficient patient 
care.” 


LIPID-ATHEROMA LINK GETS 
EXPERIMENTAL SUPPORT 
Strong support for the lipogenic 
theory of atherogenesis was presented 
at the 7th International Congress of 
Anatomists meeting in New York. 
One of the most serious obstacles 
to the acceptance of this theory for 
human atherosclerosis is the argument 
that prolonged exposure of rabbit ar- 
teries to lipemia produces at best only 
the earliest stage of one type of human 
lesion. No evidence exists that a fatty 


diet creates the pleomorphic charac- 
teristics of the advanced human ath- 
eroma or any of its complications. 

Dr. P. Constantinides of Van- 
couver, Canada, reported that the rea- 
son investigators have not seen the 
advanced atheroma develop in animal 
studies is that it is the product of an 
aging process. If allowed to age for 
two years after establishment, rabbit 
cholesterol lesions evolve all the fea- 
tures of the advanced human disease. 

The process is accelerated, said the 
Canadian scientist, in animals exposed 
to intermittent lipemia and chemical 
insult following nephrectomy, vios- 
terol, or desoxycorticosterone. At the 
end of one year, this group of ani- 
mals developed not only advanced 
atheromas but all the human compli- 
cations of atherosclerosis. So similar 
are these “anthropoid” atheromata 
that when the surface endothelium is 
injured through a systemic toxic agent 
local thrombosis is precipitated. 

Said Dr. Constantinides: “These 
studies do not prove that all athero- 


sclerosis is caused by lipemia. There 


may indeed be other causes operating 
in human blood vessels. But we now 
have strong experimental evidence 
that hyperlipemia can cause athero- 
sclerosis.” 


PROPHYLACTIC DIALYSIS 
STEMS RENAL FAILURE 

Daily routine hemodialysis with 
the artificial kidney before the appear- 
ance of the uremic syndrome has had 
“dramatic” results in a group of nine 
patients with acute renal failure. Seven 
of the patients survived despite pro- 
longed oliguria. 

A research team at Brooke Med- 
ical Center, Fort Sam Houston, Texas, 
directed by Major Paul Teschan, 
M.C., found that prophylactic hemodi- 
alysis strikingly reduced morbidity, 
allowed ambulation in patients with 
lower extremity injuries, and helped 
improve appetite and reduce diet re- 
strictions. 


SCALP BLOOD SUPPLY 
CLUE TO BALDNESS 

The anatomical reasons behind the 
fact that men get bald in about the 
same pattern all over the world have 
been outlined by Dr. M. Wharton 
Young of Howard Medical College, 
Washington, D. C. 
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Dr. Young told the 7th Interna- 
tional Congress of Anatomists that 
scalp dissection has shown the top of 
the cranium is covered by a tendon 
while the peripheral area bears the 
auricular and occipital muscle. Since 
muscle has a rich blood supply and 
tendon a poor one, the hair tends to 
persist over the periphery while it falls 
from the top of the head. 

Curiously, he notes, women with 
greater fat deposits and smaller brains, 
do not experience this particular kind 
of baldness pattern. 


GI SMEAR TEST URGED 
AS ADJUNCT TO X-RAY EXAM 

Negative results on exfoliative cy- 
tology examination of the GI tract 
definitely calls for reconsideration of 
any clinical diagnosis of malignancy, 
Dr. Howard F. Raskin told the Amer- 
ican Gastroenterology Association in 
New Orleans. 

The University of Chicago special- 
ist said that, without doubt, x-ray is 
the one method by which most car- 
cinomas of the digestive tract are di- 
agnosed. But many benign diseases 
simulate carcinoma roentgenologically 
—and among 1,714 cases he has 
studied, a great many which appeared 
suspicious on x-ray and negative on 
cytology were later proved to be con- 
ditions other than cancer. 

Among the diseases covered by his 
study were ulceration of the body or 
fundus of the stomach, masses, infil- 
trations, lesions, large folds, polyps, 
infiltrating lymphosarcoma or adeno- 
carcinoma, severe gastritis, adhesions, 
splenomegaly, benign polyps, endo- 
metriosis, diverticulitis, esophagitis, 
and various conditions involving the 
antrum and pylorus —“the most de- 
ceptive area of the entire stomach in 
the diagnosis of carcinoma.” 


THIAZIDE DRUGS COMPARED: 
LOW DOSES RECOMMENDED 

There is no difference in either the 
clinical effectiveness or the kind and 
degree of side effects between chlo- 
rothiazide and hydrochlorothiazide, 
Nemat E. Borhani of the Johns Hop- 
kins Medical School reported to the 
American College of Physicians, in 
San Francisco. 

Both, for example, elevate serum- 
uric acid and are equally suspect as 
precipitating factors in gout attacks. 
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JOHNS HOPKINS’ NEMAT E. BORHANI 


The drugs were compared for hypo- 
tensive effectiveness and for serum- 
uric acid elevation in a double-blind 
study of 23 patients. Low doses (500 
mg of chlorothiazide, 50 mg of hydro- 
chlorothiazide) were as hypotensive 
as high doses (1,000 and 100 mg re- 
spectively). But low doses were less 
kaluretic, and therefore are to be pre- 
ferred, Dr. Borhani said. 


MD CLARIFIES 
BLOOD PRESSURE FINDINGS 

The recent highly-publicized insur- 
ance company studies which resulted 
in changes of criteria on height-weight 
and “normal” blood pressure are use- 
ful in the writing of insurance—but 
not in the clinical practice of med- 
icine. 

This was the import of a discussion 
before the American College of Physi- 
cians by Dr. John J. Hutchinson, med- 
ical director of the New York Life In- 
surance Company and chairman of 
the Mortality Committee, Association 
of Life Insurance Medical Directors 
of America. 

While variations in mortality in re- 
lation to blood pressure are important 
guides to premium rate increases, they 
are actually “small in the light of the 
usual prognostic impressions of clin- 
ical material,” Dr. Hutchinson said. 

“For example, a double mortality 
expectancy at ages under 35 is in re- 
ality an expectancy of only one extra 
death per thousand per year—from all 
causes. While the rate increases with 


age, for the group between 65-69 a 
doubled mortality rate still represents 
only slightly more than 40 deaths per 
thousand per year. 

“If a physician has under his per- 
sonal care for one year one hundred 
patients aged 65-69, and if during that 
year only four die (from all causes), 
he would probably classify such a 
group as having done rather well. 
Most insurance companies, however, 
cannot insure individuals in that age 
group with that expected mortality 
rate except at a very greatly increased 
premium. 

“It is unfortunate that many peo- 
ple who have received ‘rated’ life in- 
surance based upon physical findings 
consider themselves in need of treat- 
ment for the correction of their im- 
pairment. The very nature of insur- 
ance premiums makes it mandatory 
that increased rates be charged when 
blood pressure associated with in- 
creased mortality is found. 

“However, I hope I have made it 
clear that the absolute size of some of 
these variations is at times so small, 
particularly in young people and in as- 
sociation with borderline blood pres- 
sures, that they should not be used as 
criteria for active therapy.” 


OPERATIVE RISK SEEN 
IN TETRALOGY OF FALLOT 

The greatest risks in an open oper- 
ation for tetralogy of Fallot occur 
among patients between birth and 
three years of age, Dr. John W. Kirklin 
of the Mayo Clinic has reported. 

Dr. Kirklin described an analysis of 
176 operations, performed at the Mayo 
Clinic, during the annual meeting of 
the American Surgical Association in 
White Sulphur Springs, W. Va. Among 
104 patients under three years old 
there were 19 fatalities, he said. 

Prognosis, in part, depends on the 
presence and degree of preoperative 
cyanosis. Ten per cent of the patients 
were acyanotic; none of these died. 
Among patients with mild or moderate 
cyanosis, Operative mortality was 9 
per cent; among severely cyanosed 
patients, 23 per cent. Mortality was 14 
per cent among patients with severe 
postoperative cyanosis and low right 
ventricular pressure after repair, 
whereas it was 50 per cent among those 
in whom pressure was high. 

CONTINUED 
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LATE IVEWS _ CONTINUED 
FAT CHILD IS FATHER 
TO THE FAT MAN 

Statistical backing for the concept 
that fat children grow up to be fat 
adults has been provided by an un- 
usual two-decade study of 200 Mary- 
land residents. 

School children whose height- 
weight data was recorded in 1937-39 
were tracked down in the summer of 
1958 by interviewers with measuring 
sticks and portable scales. Of 50 males 
who were considered overweight as 
boys, 43 were overweight as adults. 
Of the 50 average-weight boys, only 
21 had become overweight men, the 
retrospective study revealed. 

Even more striking were the dif- 
ferences among the females. Of 50 
overweight little girls, 40 were over- 
weight women; of the 50 average 
weight girls, only 9 were overweight 
as adults. This trend was also more 
obvious among those who had been 
particularly overweight as children 
than among those who had been only 
slightly chubby. 

According to Public Health Serv- 
ice researchers Sidney Abraham and 


Marie Nordsieck, who reported the 
study in Public Health Reports, the 
results indicate that the difficulty obese 
adults experience in controlling their 
weight may be rooted in their child- 
hood, and that “part of the failure of 
traditional weight control activities is 
due to overemphasis on adult eating 
patterns.” 


BRAIN LESIONS MAY 
CAUSE RENAL DAMAGE 

In certain cases, severe intracranial 
lesions may result in extreme renal 
damage and death. 

Among 108 patients with severe 
and varied traumatic brain lesions and 
tumors, Dr. C. David Scheibert of 
Nashville, Tenn., found 21 with pro- 
found renal impairment; uremia and 
death occurred in 15 of these. Ten 
patients had mild to moderate nitrogen 
retention. 

The pathology is identical to that 
of lower nephron nephrosis, Dr. Schei- 
bert told the Harvey Cushing Society 
in San Francisco. With proper ther- 
apy, aimed primarily at reduction of 
serum potassium, time for renal re- 
covery may be allowed and the pa- 
tient’s life prolonged. 





GERBIL USED TO FERRET OUT 


he gerbil, a pint-sized anima! which 

has learned to survive in the desert 
without water has also learned to with- 
stand high cholesterol intake for pro- 
longed periods—without developing 
atheromas. 

Thus it is providing a remarkable 
vehicle for studies on the suspected 
link between cholesterol and athero- 
sclerosis, according to Dr. Samuel 
Gordon of Lederle Laboratories, who 
reported on his group’s studies at the 
Federation of American Societies for 
Experimental Biology in Chicago. 

The chipmunk-sized gerbil has re- 
mained atheroma-free on a one per 
cent daily cholesterol diet—far in ex- 
cess of what an. average man-sized 
human ingests daily—for as long as 
180 days. 

One clue to the gerbil’s talent for 
avoiding atherosclerosis is that most 
of the fatty substance in its blood tends 
to link with lightweight proteins in the 
blood and to ignore the heavier mole- 
cules. This is precisely opposed to the 
process which appears to occur in man. 
Serum cholesterol levels in 60 gerbils 
studied reached a peak of 1,200 mg 


CLUES ON CHOLESTEROL 





PINT-SIZED gerbil: No atheroma on him. 


per 100 cc about a week after the one 
per cent diet began. (In contrast, aver- 
age human cholesterol levels are 
about 150 mg per 100 cc.) Later, 
blood cholesterol leveled off at about 
600 mg per 100 cc—still six times 
higher than pre-feeding levels. After 
six months, thoracic and abdominal 
aortas of the gerbils were examined 
microscopically. In no case was there 
any evidence of atheroma formation. 





HORMONES INDUCE OVULATION 
IN AMENORRHEAL WOMEN 

Chorionic gonadotrophin, prepared 
from human pituitary glands obtained 
at autopsy, has been used to induce 
ovulation in amenorrheal women, it 
was learned at a meeting of the Ameri- 
can Society for the Study of Sterility, 
in Cincinnati. 

This is apparently the first clinical 
demonstration of ovulation in females 
by this method, according to Dr. Jo- 
seph T. Velardo of Yale University 
School of Medicine, who described 
the experiments by a group at the 
Karolinska Hospital, Stockholm. 

Dr. Velardo himself has used mi- 
nute amounts of highly purified sheep 
follicle stimulating and luteinizing 
hormones to induce ovulation in hypo- 
physectomized immature animals. 
Formation of corpora lutea, and ovu- 
lation, occurred with doses of 250 mg 
of FSH and 100 of LH. 


GASTRIC JUICE CHANGES 
REVEAL STOMACH CANCER 

A 90 per cent effective diagnostic 
test for stomach cancer, based on 
analysis of gastric juice, has been re- 
ported by a group of Japanese physi- 
cians. 

Dr. Takeo Wada told the American 
Gastroenterological Association in 
New Orleans that certain polysacchar- 
ides or glycoproteins are present in 
relatively increased amounts in the 


gastric juice of patients with carci- ‘ 


noma of the stomach. Using a diphen- 
ylamine reaction test, Dr. Wada found 
that 132 of 150 patients with proved 
carcinoma had positive results, while 
only 15 of 205 patients with non- 
neoplastic stomach disease tested posi- 
tive. The 25 healthy controls gave 
negative reactions. 


BLOOD-LETTING IS STILL 
CALLED FOR AT TIMES 

There is one disease, according to 
a Philadelphia surgeon, for which 
blood-letting is still good therapy. For 
polycythemia vera, Dr. William T. 
Fitts, Jr., and colleagues at the Hos- 
pital of the University of Pennsylvania, 
told the American Surgical Associa- 
tion in White Sulphur Springs, W. Va., 
blood-letting, in fact, is a physiological 
necessity. 

This also holds true for polycythe- 
mia secondary to pulmonary insuffi- 
ciency. The rationale, of course, is 
simple: the patient with polycythemia 
is a first-rate candidate for complica- 
tions such as thrombi. 
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A LETTER FROM THE PUBLISHER 


Dear Doctor: 


All the rest of the surrounding pages are going to be devoted to 
the latest vital news of medicine. I hope, however, that you will get 
into the habit of casting a casual eye on this column, which will 
concern itself with lighter aspects of medicine and publishing. 

An amusing experience happened to me two weeks ago, for 
example, when I was flying back to New York in one of the new 
Electras. The bulb in my reading lamp had blown out, and the 
stewardess was making a thorough but frustrated search for another. 
Finally, in exasperation, she marched straight up the aisle to the 
flight cabin and disappeared behind the door. Minutes later, the 
pilot’s voice came over the PA system: 

“This is Captain Jones. One of our passengers has asked for a 
new bulb for his reading light. We regret that we’ve run out of bulbs 
and won’t be able to replace his bulb until we land.” 

It was strange—not to say irritating—to think that this great 
airliner, equipped from nose to tail with the most complicated and 
sensitive instruments devised by 20th century technology, simply 
didn’t have an ordinary light bulb. The ancient desire to read a 
book had confounded modern science. 

The moral of this story might be: Don’t try to run a big airplane 
without bulbs in reserve, or don’t rush out on an emergency case 
without your doctor’s bag. But the moral I really have in mind is 
a more positive thought: 

As you well know, you can help a patient a lot by telling him 
what he has and alleviating his complaint. But as you also know 
only too well, you can give your patient an added lift by greeting 
him with a friendly smile, asking after the kids, making him feel 
human—and not like a burnt-out bulb. 

Incidentally, the book I was trying to read with the light that 
failed was The Fishbein Convention. But don’t rush out and buy a 
copy under the impression that it’s the work of our good friend, the 
eminent doctor and writer whose picture decorates the last page of 
this magazine. It’s another, unrelated Fishbein—Harry J.—although 
Morris F. is not to be discounted as a bridge player of the first rank. 
He probably could write a book on bridge if he had the time. 


In ¥ fer 


Publisher 
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MI-CEBRIN.. .. broad vitamin-mineral 


support to help maintain tissue integrity 


“Mere duration of life is not enough,” stresses 
Spies;! “. . . we must devise methods which 
make old age wait.’’ These, he says, are chiefly 
dependent on nutrition and the metabolic state. 
Although nutrition is a problem that involves 
all essential nutrients, vitamins and minerals 
play a vital role in the production and main- 
tenance of healthy tissues. 


Mi-Cebrin supplies 11 vitamins and 10 min- 
erals in an attractive, easy-to-take tablet. Just 
one tablet a day will prevent practically all 
known vitamin-mineral deficiencies. Prescribe 
Mi-Cebrin as a part of your total effort to ex- 
tend the prime of life of your adult patients. 


Mi-Cebrin® (vitamin-mineral supplements, Lilly) 


1. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50:216, 1957. 
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oO — oO | K = Current siege of hepatitis expected to worsen 
LJ L = Simple test to predict auto driver’s behavior 





Hepatitis cases are running 37 per cent above 1959 rates and the outlook is for the worst 
siege since 1955, when nearly 32,000 cases were reported. The toll 
—as high as 900 new cases a week—is far greater than all other 
reportable infectious diseases, except measles and streptococcal in- 
fections. 

So far this year, more than 11,000 cases have been reported and 
Public Health experts predict this figure will more than double by 
year’s end. Hardest hit states are California, Kentucky, Ohio, 
Michigan, Texas, Tennessee, New York, Illinois, Pennsylvania and 
Missouri. Dr. Carl C. Dauer of PHS says that while some outbreaks 
in the past have been linked with contaminated water supplies, 
there’s no good explanation for the current national upswing. 


Rockefeller Institute’s Dr. M. C. Niu will soon outline a method of changing tumor cells 
into normal cells. Report will show that tumor cells (ascites) 
treated in vitro with RNA lose their tumor-forming capacity. Histo- 
logical evidence indicates that the failure of tumorogenesis is 
correlated with failure of cell mitosis. Mechanism by which these 
cells lose their invasiveness is Dr. Niu’s immediate concern. 


There'll be some important extras in the government’s new $250 million health insurance 
program for federal employees. Officials are now cleaning up final 
details of the program which goes into effect July 1. 

The Civil Service Commission has okayed two plans which will 
cover most of the four million employees and their dependents: 
Aetna Life Insurance’s indemnity coverage and Blue Cross-Blue 
Shield’s service benefit program. 

Among the extras: No hike in charges for the first 16 months 
regardless of cost increases; coverage of dependents after death of 
an enrollee; no waiting period for maternity benefits and no ex- 
clusion from coverage as a result of pre-existing physical and 
mental conditions or age. 

Each plan will offer a high and low option. The Government’s 
contribution will be $2.82 monthly for an unmarried employee; 
$6.76 for a family; and $3.94 for the family of a woman employee. 
Besides the indemnity and service benefit plans, there will be some 
40 others offered by employee unions, group-practice prepayment 
associations and similar groups. 
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Attempts to preserve food by irradiation haven’t worked out, although Army research} 
experts still hope the process can be perfected. Much of the radia- 
tion-preserved foods has proved to be unpalatable. It’s also too) 
costly. Original plans by the Army to build a $7.5 million plant in? 
California which could supply 30,000 troops with preserved meats 
have been cancelled. 


What makes a good driver? Columbia University investigators are studying drivers’ re- 
sponses to find the answer. Object of the search: to develop aj 
simple test to predict driver-behavior in order to provide better 
licensing regulations and more effective safety measures. 


Last fall’s cranberry scare is going to cost taxpayers about $10 million. Indemnity pay-| 
ments of $8 a barrel will be made by the Agriculture Department 
to cranberry growers who were stuck with unsold berries “as a con- 
sequence of improper use, by a few growers, of the weed-killing” 
chemical, aminotriazole,” the White House has announced. 


New insight into the chemistry of morphine addiction is emerging from studies made by 
three University of California chemists. They have developed a 


method of preparing radioactive morphine with more than SIX | 
times the level of activity previously attained. Experiments with the 
new labeled drug already indicate that current theories of mor- 
phine synthesis in the opium poppy are incorrect. The chemists are 
now seeking to trace the path of the drug in the human body. 





MEETINGS 13-14 Am. Ass'n for Cleft Palate May 24-28 American College of Cardiol-} 
Rehabilitation, Denver ogy, Indianapolis 5 
15-18 Int'l Congress of the Int'l May 
College of Surgeons, Rome June 
15-20 National Tuberculosis Associ- May  30- American Orthopaedic Soci- 
ation, Los Angeles 


16-18 American Trudeau Society, ame : ety, _ Springs, ve. 
Los Angeles May 30- Asian-Pacific Congress of 
16-18 American Ophthalmological June 3 Cardiology, Melbourne, Aus- 
Society, Colorado Springs tralia 
16-19 American Urological Ass'n, UPCOMING ‘ 
Chicago June 13-17 AMA Annual Meeting, Miami) 
16-21 American Ass’n on Mental Aug. 21-26 American Congress of Physi-) 
Deficiency, Baltimore cal Medicine and Rehabilita-7 
17-20 American Ass’n of Plastic tion, Wash., D.C. 
Surgeons, Milwaukee Oct. 10-14 American College of Sur-) 
20-21 Int’l Ass’n for the Study of geons, San Francisco 
Bronchi, Lyon, France Oct. 21-25 American Heart Association, | 
20-21 Int'l Congress of Surgeons, St. Louis 
Colon and Rectal sectional Oct. 31-4 American Public Health Asso-) 
meeting, Bologna, Italy ciation, San Francisco 


30- American Gynecological So-’ 
1 ciety, Williamsburg, Va. 
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There’s hardly a reason nof to prescribe Doriden 


for every patient who needs a good night’s sleep 


Because it acts smoothly, because it is metab- Doriden patients awake refreshed — except in 
olized rapidly, because it apparently has no rare cases, there’s no morning “hangover.” 
toxic effect on liver or kidney, Doriden is in- SUPPLIED: Tablets, 0.5 Gm., 0.25 Gm., 0.125 Gm. 
dicated in many cases where barbiturates are | ® 
unsuitable. With Doriden, for example, you DORIDE, 


can prescribe a good night’s sleep for patients (glutethimide crea) 





sensitive to barbiturates, elderly patients, pa- For a complimentary supply of Doriden, write 
(on your letterhead or RK blank) to: 

CIBA Pharmaceutical Products Inc. 
tory reserve, and those unable to take barbi- P.O. Box 277, Dept. 12 


. - Summit, New Jerse 
turates because of renal or hepatic disease. And aed 


tients with low vital capacity and poor respira- 
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TWO NEW THEORIES 


FOR TWO OLD DISEASES 













he underlying mechanisms of two 

major diseases—malignant hyper- 
tension and rheumatoid, or collagen, 
disorders—have long defied experi- 
mental and clinical explanation. 

Now two new theories have been 
offered, the first on the basis of new 
studies of hypertension, the second 
after years of study and detail-polish- 
ing by an expert in rheumatoid dis- 
eases. Both were presented to the 
American College of Physicians in 
San Francisco. 

According to Dr. John Laragh of 
Columbia-Presbyterian Hospital in 
New York, hypersecretion of aldo- 
sterone might be an important factor 
in the development of malignant hy- 
pertension. 

The study and classification of hy- 
pertension has been largely descriptive 
until now, Dr. Laragh notes, because 
no clear-cut biochemical abnormali- 
ties have ever been identified among 
hypertension patients. A number of 
attempts to relate the activity of aldo- 
sterone to hypertensive diseases have 


DR. LARAGH suggests that aldosterone 
plays role in malignant hypertension. 





Fresh concepts about the mechanisms underlying malignant 
hypertension and the collagen diseases — plus supporting 
evidence — are reported to American College of Physicians 


yielded inconclusive results. Then Dr. 


Laragh and his group devised a new , 


method of isotope dilution which 
measures the amount of aldosterone 
actually secreted by the adrenal gland 
an improvement over previous stud- 
ies confined to measurements of aldo- 
sterone excreted in urine. 

They began tests on patients with 
benign hypertension and discovered 
that aldosterone secretion patterns 
in these patients were entirely similar 
to those of normal persons. Their en- 
thusiasm for the aldosterone theory 
was dampened. Then they tested a pa- 
tient with a 20-year history of severe 
hypertension, who in the two years 
prior to the test had developed mus- 
cular weakness, nausea, slight polyuria 
and papilledema. They found this pa- 





tient had azotemia, low potassium | 


and high bicarbonate levels, but no 
adrenal tumor, as might be expected 
from these findings. Autopsy, after 
death from uremia, showed necrotiz- 
ing arteritis. 

Most important, the patient had 
been shown by isotope dilution test 
to have aldosterone hypersecretion. 
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In the ensuing year, 14 additional 
patients with malignant hypertension 
were found to bear striking resem- 
blance to this first case — clinically, 
physiologically, and pathologically. 
All also differed from patients with 
primary aldosteronism in that their 
increased secretion of aldosterone was 
associated with bilateral adrenal hy- 
perplasia. And with surprising fre- 
quency these patients also exhibited 
changes in plasma electrolytes sugges- 
tive of aldosteronism even in the pres- 
ence of renal failure. 


ALDOSTERONE TRIGGER? 

Cautiously, Dr. Laragh notes that 
hypersecretion of aldosterone could 
be a secondary or concomitant phe- 
nomenon. But he thinks it is “reason- 
able” to consider it a possible causative 
factor. While aldosterone hypersecre- 
tion plays no role in benign hyperten- 
sion, it is also possible that hypersecre- 
tion occurring in a benign hypertensive 
patient triggers development of the 
malignant state. 

Currently, Dr. Laragh and col- 
leagues are studying the effects of re- 
ducing adrenal activity in patients with 
severe hypertension and increased 
aldosterone. This can be accomplished 
by surgery or by inhibiting aldosterone 
action with spiralactones. The results 
are not yet definitive. 
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At the same meeting, before an 
overflow crowd, Nobel prizewinner 
Philip Hench stated that the question 
of rheumatoid (collagen) diseases is 
far from settled. But his years of study 
have led him to build this theoretical 
structure: 

® Such diseases as rheumatoid ar- 
thritis, psoriasis, lupus erythematosus, 
rheumatic fever, gouty arthritis, ulcer- 
ative colitis, periarteritis nodosa and 
thrombophlebitis share an erratic, un- 
predictable course. The patient gets 
worse or better with a baffling lack of 
pattern. 

# Such diseases also share a bewil- 
dering multiplicity of “known” causes: 
infection, surgery, drug reactions, 
child-bearing, emotional and other 
kinds of stress. (Some “causes,” such 
as cold weather and hot weather, have 
been cited as both aggravating and 
ameliorating factors. ) 

® All mammals, including humans, 
healthy and ailing alike, have continu- 
ally rising and falling cortisone levels. 
Studies at the University of Utah have 
shown that there are 24-hour “tides,” 
with a sudden peak between 5 and 6 
a.m., a steady ebb until 4 p.m., and a 
slackwater lasting throughout the eve- 
ning and night. Superimposed on these 
are waves of only a few minutes or 
hours, produced by the unpatterned 
flow of daily events. There are sudden 





spurts from fright, fear, anger, grief, 
sexual excitement and other causes. 
Six day waves follow major surgery 
or mechanical trauma, labor and de- 
livery, infection or exposure. 

All these waves of cortisone secre- 
tion are essential and quite normal 
parts of physiology, the Mayo Clinic 
physician believes, and most people 
adjust easily to them. 

But some do not. These are the pa- 
tients with one of the long list of 
rheumatoid or inflammatory diseases. 
Oddly, these persons stand stress well 
enough. There has been no evidence 


that illness results from cortisone 
“flooding,” except perhaps flare-ups 


of infection. 

“It is the calm following the stress 
that is temporarily associated with ex- 
acerbations,” Dr. Hench states. 

This theory, the co-discoverer of 
cortisone points out, strikingly ex- 
plains the common clinical observa- 
tion that rheumatoid arthritis attacks, 
often the first ever suffered by the 
patient, often follow pregnancy. Cor- 
tisone output is doubled during the 
course of pregnancy and quadrupled 
during labor and delivery. 

In conclusion, Dr. Hench asked that 
his fellow physicians take a new look 
at their patients with this concept in 
mind, with a view to proving or dis- 
proving his hypothesis. 


0 
ADRENAL SECRETION rates of aldosterone are measured over 24-hour period by new isotope-dilution technique. Hypersecretion 
is seen in 15 cases of malignant hypertension. Levels seen in patients with benign hypertension resemble those in normals. 
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wo well-known surgeons have 

vigorously defended the genera- 
tion-old Halstead radical mastectomy, 
however limited the cancer may be in 
size or stage. 

They strongly reject the recent 
trend toward simple mastectomies, 
whether alone or combined with radi- 
ation, chemotherapy or both. 

Dr. H. Glenn Bell, longtime pro- 
fessor of surgery at the University of 
California Medical Center, San Fran- 
cisco, put it most succinctly. “Simple 
mastectomy plus irradiation is a tre- 
mendous step backwards,” Dr. Bell 
told a sectional meeting of the Ameri- 
can College of Surgeons at Colorado 
Springs. “Women are going to die of 


DR. ALLEN sees no justification for sim- 
ple mastectomy in any patient any time. 


16 


TOTAL MASTECTOMY: 
‘TECHNIQUE OF CHOICE’ 


In opposition to a current trend toward simple mas- 
tectomy two leading California surgeons forcefully ad- 
vocate the traditional Halstead radical procedure in 

separate reports to the American College of Surgeons 


cancer who might have lived had they 
undergone the Halstead operation.” 

Dr. J. Garrott Allen, who became 
professor of surgery at Stanford’s new 
Palo Alto Medical Center last July, 
after 21 years at the University of 
Chicago, told a similar ACS meeting 
at Portland, Ore.: 

“The results of radical surgery of 
the breast for carcinoma are so good 
that it is hard to justify either simple 
mastectomy or so-called ‘watchful 
waiting’ in any patient any time.” 


30-YEAR SURVEY 

He noted that one group in Edin- 
burgh which champions simple mas- 
tectomy plus radiation, reports only a 
42 per cent survival rate. This, the 
Palo Alto surgeon declared, should be 
compared to his overall rate of 61 per 
cent using radical mastectomy without 
x-irradiation. 

Dr. Bell’s conclusion is based on a 
series of 1,545 cases treated since 
1930. His five-year survival rates, 
grouped according to the cancer stage, 
are as follows: 

Stage 1—small carcinomas limited 
to the breast—80 per cent; Stage 2— 
larger tumors (over 2 cm in diameter) 
with some spread to axillary nodes— 
52 per cent; Stage 3—large tumors 
plus considerable axillary involve- 
ment and evidence or suspicion of 
metastasis elsewhere—20 per cent. 

The San Francisco surgeon pointed 
out that his patients, from private 
practice as well as a large clinic and 
teaching practice at the UC medical 
center, represent all economic and 
educational levels. 

On the other hand, Dr. Allen’s 
series included only private patients 
from superior economic and educa- 


‘ 


DR. BELL says single most important 
prognostic criterion is size of the tumor. 


tional backgrounds. His better results, 
he feels, are due. largely to the fact 
that these are “intelligent, cooperative 
women who come to the doctor 
sooner.” His survival figures for 231 
patients operated in 1947-51 are: 

Stage 1—94 per cent; Stage 2— 
56 per cent; Stage 3—44 per cent. 

“These figures are loaded against 
the surgeon,” he emphasized. “No pa- 
tient was excluded, even those in 
whom it was decided that any treat- 
ment was hopeless.” In contrast, he 
noted that a comparative series of un- 
treated breast cancer patients studied 
in the 1920s and 1930s had only a 
one-in-five chance of surviving five 
years after diagnosis. 

“Much of the confusion over tech- 
niques which has arisen in recent 
years stems from variable criteria for 
selecting patients, for follow-up, and 
for statistical analysis. The best way, 
in my view, is the most conservative 
way—load the dice against yourself,” 
the U. of California surgeon said. 

Dr. Bell believes that the single 
most important prognostic criterion is 
the size of the breast tumor as meas- 
ured postoperatively: 

“All those with carcinomas less 
than 1.9 cm in diameter are alive 
after five years. All those with carci- 
nomas 8.9 cm or larger are dead in five 
years. In between, the curve rises on 
a straight line.” 

And Dr. Allen’s experience has led 
him to this conclusion: 

“The results are extremely hopeful 
from the patient’s viewpoint. There is 
no need for a woman to be dismal 
about her prospects with breast can- 
cer. Not many patients of any sex or 
age with a disease as serious as this 
can expect to do so well.” 
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he usefulness of surgery as a cure 

for cancer was questioned at the 
7th International Congress of Anat- 
omists in New York, on the basis of 
new microscopic studies. 

Dr. Hans Elias of the Chicago 
Medical School called the “unicentric” 
theory of carcinogenesis “untenable” 
and said that current ideas about sur- 
gical cures of cancer need re-examina- 
tion. The “unicentric” theory assumes 
that a cancer arises from an individual 
cell or from a small group of cells and 
spreads only by multiplication of the 
original focus. 

Said Dr. Elias: “This theory domi- 
nates medical thinking today, but it is 
insufficient. Certainly cancer is spread 
by metastasis. This | do not deny. But 
metastasis is not only the way cancer 
spreads. 

“According to this theory, if the 
‘primary’ site is cut out at the right 
time, the patient is cured. Unfortun- 
ately, this is not true. 


CONTINUOUS PROCESS 

“Carcinogenesis is a continuous 
process which goes on in every cell in 
an involved organ, if that organ is 
predisposed to cancer, or if the right 
conditions for carcinogenesis exist. 
Consequently, if you excise only the 
so-called primary site, other cells of 
that organ will change into cancer cells 
and will become new primary sites for 
subsequent cancer development.” 

Dr. Elias evidence: In 54 out of 87 
autopsy specimens of human primary 
carcinoma of the liver, he found direct 
transformation of normal-appearing 
liver cells into malignant cells (see 
slides) thus, the Chicago investigator 
maintains, every cell in the affected 
organ has the potential ability to 
undergo transformation. And every 
cell is potentially a primary site. 

“As a result, surgery does not pro- 
vide a cure for cancer unless the organ 
which has become predisposed to can- 
cer is not necessary for life and it can 
be completely removed. Otherwise, a 
systemic treatment must be found,” 
the Chicago specialist concludes. 


SURGERY: NO CURE FOR CANCER 











Unless you can remove all of the ‘“‘cancer-predisposed”’ 
organ, recurrence is likely, says Chicago anatomist 
























































IN DIRECT TRANSFORMATION, the end of one liver cell is beginning to 
assume tumor structure (A); remainder of cell still appears to be normal (B). 
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IN DIFFUSE TRANSFORMATION, cells slowly become cancerous, with enlarge- 
ment and hyperchromatization (C), but remain integrated in organ architecture. 
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CARDIAC STANDSTILL AT 12°C 


In first U. S. report, Paris physiologist describes halt- 
ing all circulation for extensive surgery in 47 patients 
without fatality or resulting brain or nerve damage 


s<"M he heart usually fibrillates be- 

tween 28° and 23°C. during 
cooling and comes to a total standstill 
around 12° C....” 

Dr. Michel Weiss, a 33-year-old 
Parisian physiologist, was describing 
for the first time in the U.S. an unusual 
hypothermal descent of 47 French pa- 
tients on whom surgery was per- 
formed. 

All circulation was halted for 45 to 
55 minutes — in one case the heart 
stopped for 88 minutes—and there 
were no deaths or brain damage as a 
result of the procedure. Cases included 
tetralogy of Fallot, coronary occlusion 
and one brain angioma. 

This startling degree of hypo- 
thermia was created, Dr. Weiss told 
the American Society for Internal 
Organs, in Chicago, by a multi-tube 
heat exchanger through which all ex- 
tracorporeal blood in the cardiopul- 
monary by-pass flowed. A 220 ml ex- 
changer cools or heats quickly through 
its paralleled stainless steel tubes and is 


quickly disassembled for cleaning and 
sterilization. Blood passing through 
the heat exchanger drops from 37° C. 
to less than 10° C., at four liters a 
minute. 

Cannulas were inserted through 
the vena cava or the right atrium. 
And a correction was also made with 
the left atrium. Blood was returned to 
the venous reservoir by gravity drain- 
age, and heparin (3 mg per kg) was 
used as an anticoagulant. 

During the procedure, a sharp 
watch was kept on the temperature. 
Thermistor probes were at work every- 
where: in esophagus, rectum, thigh 
muscle, ear conduit and pericardial 
sac, before and after the heat ex- 
changer and in venous and arterial 
lines. Dr. Weiss reported esophageal 
temperature appeared best for deter- 
mining the amount of heat in the pa- 
tient, while venous and arterial line 
temperatures were the best indicators 
of heat transfer. 

Cooling was continued until the 


esophageal temperature dipped below | 
10° C. and/or the venous blood 
dropped below 12.5° C. In one pa- 
tient, the temperature was brought 
down to 7° C. Blood flow was adjust- 
ed to maintain an arterial pressure of 
70-85 mm Hg and venous pressure of 
15 mm Hg. 

At 14° C., the EEG leveled out. 
During the first few minutes of re- 
warming, the heart resumed activity 
and “was easily defibrillated around ¥ 
32° C. with electric shock.” 

Dr. Weiss cited 17 instances in 
which defibrillation occurred spon- 
taneously. Warming was continued 
until the esophageal temperature 
climbed above 34° C. 

Some of Dr. Weiss’ impressions: 
Very good tolerances on the part of the 
patients to the procedure; shorter criti- 
cal period; decreased trauma; time | 
gained for patient and surgeon. “Rapid 
cooling induces a very differential and § 
‘economic’ hypothermia,” he said, f 
“since its effects are mainly restricted | 
to the most vital organs of the body. 

“These parts are well protected 
against ischemic anoxia since their 
metabolism is very depressed under 
12° C. Fast cooling makes rewarming 
easier and also explains the persistence 
of metabolism, especially in muscles, 
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Arterio-Venous cooling with Yo hour circulatory 
arrest at temperature less than 10° 
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IN FREESE STUDY, fast cooling stops heart at 12°C., rewarming restores 
beat at 14°. Circulatcry arrest may be sustained up to 35 minutes. 
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DEEP HYPOTHERMIA A 
Db“ hypothermia has been used 
to bring one patient’s temper- 
ature down to 9° C., and three pa- 
tient’s temperatures down to 15° C. at 
the Duke University Medical Center, 
Durham, N. C., it was reported in an 
interview with Dr. John W. Freese, a 
surgical resident at the Center. Dr. 
Freese said circulation was totally 
stopped for a period of five to ten 
minutes during surgery. 

In a prior report to the American 
Society for Internal Organs, Dr. Freese 
noted that the Duke group had done 
considerable work with dogs, stopping 
their hearts when the esophageal tem- 
peratures reached 12° C., and bring- 
ing the animals down further to 7° C. 

The pump has been stopped in the 
animal experiments for as long as 30 
minutes; the blood has then been re- 
warmed, the pump started again, and 
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for the occurrence of fixed acidosis.” 

Venous oxymetry was low at the 
end of arrest, and came up with pump- 
ing, the French physiologist told the 
Chicago meeting. Free hemoglobin in 
plasma was very low at the end of per- 
fusion, probably due to the absence of 
cardiac suction; potassium concentra- 
tion tended to go down, and there was 
a moderate degree of fixed acidosis 
with the end pH never under 7.25. 
There was also no evidence of nerve 
damage. 

Dr. Weiss is on the staff of the Clin- 
ique de Chirurgie Cardiaque and Cen- 
tre Chirurgical Marie-Lannelongue, 
Paris, where, under the direction of 
the noted Dr. Charles Dubost, a 
French team has been developing 
open-heart techniques. This was a re- 
sult of a visit in 1956 from Dr. Rich- 
ard De Wall, University of Minnesota 
inventor of the De Wall pump oxy- 
genator. 

American surgeons believe the 
Parisian team’s work may prove ex- 
tremely valuable for transplantation of 
vital organs when medicine succeeds in 
overcoming the host-antibody barrier. 
Commenting on its present applica- 
tion, Dr. Gabriel Nahas, director of 
research, Department of Anesthesi- 
ology, College of Physicians and Sur- 
geons, Columbia University, said: “Its 
chief implication is that it makes it 
possible for the surgeon to repair more 
easily cardiac defects of greater com- 
plexity.” 
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UDIED IN DEEP SOUTH 
the dogs’ hearts have resumed beating 
at 14°C. 

Dr. Freese reported that the Duke 
team had induced myocardial infarc- 
tion in 48 dogs by tying off the left de- 
scending coronary artery and veins. Of 
the 60 per cent that survived, five were 
cooled in a later operation to an eso- 
phageal temperature of 25° C. by run- 
ning blood from the inferior vena cava 
through a heat exchanger and back to 
the vein. When the dogs were given 
quinidine-sulphate, none fibrillated. 

Another 11 survivors were then 
prepared for open chest surgery; six of 
the 11 died from cardiopulmonary 
complications. The five that survived 
were apparently normal—when sacri- 
ficed in two weeks, their tissue section 
indicated some difficulty in expansion 
of lung space, some liver congestion 
and some hemolysis, Dr. Freese said. 
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OXYGEN IN 


Inventor of oxygen tent de- 
velops several house-call-size 
units for emergency therapy 


QO xygen, a life-saving item previous- 

ly missing from the “black bag,” 
may now be carried easily anywhere, 
even in the vest pocket along with 
fountain pen and thermometer. 

Three new oxygen tanks, ranging 
from cigar-tube to car-trunk size, have 
been developed under the direction of 
Dr. Alvan Barach, inventor of the oxy- 
gen tent and the cough machine. 

The smallest, called the Oxyhale, 
contains three liters of oxygen com- 
pressed to about 5,000 psi—about 2.4 
times the pressure of hospital oxygen 
cylinders. This provides up to two 
minutes of oxygen, in mixtures from 
26 to 90 per cent. Mixture is set 
by turning the mouthpiece screw to 
one of a series of “venturi” holes, de- 
pending on indication: shortness of 
breath due to asthma, croup, anginal 
pain, high altitude, coronary occlusion. 
Cylinders can be replaced in seconds. 

Next in size is a two-pounder which 
Dr. Barach’s colleague, Dr. H. A. 
Bickerman, thinks should be carried 
by every physician. The two New York 
practitioners believe many lives might 
be saved by a ready supply of oxygen, 
bridging the gap between the doctor’s 
arrival and transfer of the patient to 
ambulance or hospital. 

“We know,” says Dr. Barach, “that 
certain patients will receive oxygen as 
soon as they get to the hospital. Why, 
then, shouldn’t we administer it to 
them in advance? It is now feasible. 
There is no reason for a patient to die 
while the doctor is standing by.” 

The two-pound dispenser provides 
25 minutes of continuous oxygen at 
slightly lower pressure than the Oxy- 
hale. It can be quickly filled from any 
oxygen supply tank — at garages, for 
instance, where oxyacetylene torches 
are used. And it can be applied either 
by disposable plastic face mask or 
plastic nasal cannula. 

The largest size, which contains 
150 liters of oxygen, will fit in the 
trunk of a physician’s car, and is also 
suitable for beach life guard stations, 
boats, or other places where oxygen 
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TWO TYPES of pressure tank give quick 
‘lift’ or provide long support therapy 


for sufferers from dyspnea or angina. 


emergencies are likely. 

Prices for the equipment, made by 
Controlled Pressure, Inc., of Erie, Pa., 
range from $12.95 for the smallest de- 
vice (plus $3.50 for ten replacement 
cylinders) to $50 and $75. 

While the emergency use of oxygen 
is the most striking need filled by these 
tanks, Dr. Barach is most interested 
in its use for chronic conditions and 
to reduce angina pain. His patients use 
the smaller device to free them from 
the exertional dyspnea of emphy- 
sema and chronic asthma. Many of 
them, once unable to cross the room, 
are now taking walks, and one has 
bought a bicycle. 

Some patients “train” with oxygen, 
like athletes, until they are able to ex- 
ercise without supportive therapy. 
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SEN. DIRKSEN SPEAKS OUT 


ON DRUGS AND DOCTORS 


The minority leader acts 
as one-man ‘truth squad’ 
to counteract charges by 
Democrats and unions 


he Senator strode into the Hearing 

Room like a Roman gladiator, 
fired a sharp glance at the man who 
was testifying, and settled down into a 
leather chair alongside other members 
of the Subcommittee on Problems of 
the Aged and Aging. 

If president James B. Carey of the 
electrical workers union had any idea 
that his testimony for the Forand bill 
would go unchallenged, he knew then 
he had been unduly optimistic. The 
new arrival was Everett McKinley 
Dirksen, veteran Illinois Republican 
and shrewd, skillful minority leader of 
the GOP in the Senate. 


Wherever the principles of the party 
or the policies of the Administration 
have been under attack, Dirksen has 
considered it his duty to do battle. He 
has become a kind of one-man “truth 
squad” — like those which trailed 
former president Truman and Adlai 
Stevenson “to correct their misstate- 
ments” in 1952 and 1956. 

In Dirksen’s view, the forces of 
“socialism” must be met at every turn; 
no claim or charge can go unanswered. 
And in the health field, he has gone 
into action on a variety of fronts. He 
has fought union leaders at the aged 
health insurance hearings. He has 
thrown brickbats at Sen. Estes Ke- 
fauver’s investigation of the drug in- 
dustry. And, on behalf of the Adminis- 
tration, he has even inveighed against 
the move of Democratic liberals to add 
another “great heap of money” to the 









































National Institutes of Health budget. 

Typically, the Carey encounter be- 
gan quietly, with Dirksen maintaining 
placid silence while the union leader 
read his prepared statement. But 
within minutes after Dirksen began 
questioning Carey (with characteristic 
mellifluity ) he changed his tone. At one 
point he told the union leader to “keep 
his mouth shut for a moment.” 

First enlisting a supporting com- 
ment from HEW Sec. Flemming 
against Carey’s charge that the AMA 
and the Administration want “discrim- 
ination against all our elder citizens,” 
Dirksen then changed his tack. He led 
Carey into an admission that his 
union’s rank-and-file had neither seen 
nor endorsed the statement Carey had 
just read. 

The Senator from Illinois knew just 
when to quit. After one more parting 
shot, he stalked from the room, He 
also knew that the newspaper headlines 
would emphasize his charges over 
Carey’s statements on behalf of the 
Forand bill. 

Dirksen used equally vigorous—if 
somewhat different tactics—in count- 
ering the allegedly “unfair” methods 
which Kefauver and his staff were 
using in their investigation of drug 
prices. When Dirksen took the floor, 
he opened a running attack on Ke- 
fauver and his tactics, forcing him to 
trim his sails even if he did not haul 
them down. As the Pharmaceutical 
Manufacturers Association put it, 
there was “less of a prosecution-perse- 
cution atmosphere” after Dirksen 
swung into action. 

Among other things, Dirksen form- 
ally attacked Kefauver’s methods in 
a ringing speech on the Senate floor, 
harassed the Subcommittee by block- 
ing permission for it to sit while the 
Senate was in session, and demanded a 
formal okay by the parent Judiciary 
Committee for any future investiga- 
tions along the same lines. 

During the Subcommittee hearings, 
Dirksen also hammered away at the 
attempted manipulation of statistics 
and evidence to put the drug industry’s 
pricing practices in a bad light. While 
the group was looking into the tran- 
quilizers, for example, he declared: “I 

CONTINUED 
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DIRKSEN continuep 


shall not and will not tolerate unfair 


techniques . . . you cannot impeach 
one great industry . . . by misleading 
statements... or fakery.” 


In the most recent round of drug 
hearings, Dirksen fired away at Ke- 
fauver for summoning individual phy- 
sicians to testify while failing to call 
the elected spokesmen of the medical 
profession. He said that the individual 
physicians were “not representative of 
medical societies and associations,” 
and he didn’t believe this was “the ob- 
jective approach to obtaining the 
thinking of 200,000 doctors through- 
out the United States on various issues 
raised during these hearings.” 

On still another front—the Admin- 
istration’s opposition to another in- 
crease in funds for NIH—Dirksen 
resorted to the oratory for which he 
has been famous since he first entered 
Congress 28 years ago. This time, his 
rolling phrases did not carry the day 
—as they sometimes have—because 
the lure of medical research was too 
strong. But they had all the classical 
Dirksen unction and emotion. 

“When the names of persons who 
have been the victims of disease are 
recited,” he declared in round, somber 
tones, “let me submit that probably 
the world’s number one exhibit in the 
field of massive coronary attacks would 
be the President of the United States... 

“I submit also, that if an opinion 
poll were taken, the whole wide world 
would be thinking of that blessed Sec- 
retary of State, John Foster Dulles, in 
relation to the fact that he was a cancer 
victim . . . So when we talk about the 
killers—cancer and heart disease—the 
President is not insensible of what has 
gone before nor of his own experience 
in this field. 

As the leader of a heavily out- 
numbered minority, Dirksen inevitably 
meets many frustrations as he moves 
about manning the battlements against 
attacks on Republicanism and the Ad- 
ministration. The big increase for NIH 
went through last year and will pass 
again this session (see pages 34-35). 
The tide is also going against him on 
health care for the aged. And the drug 
price investigation is continuing, even 
if in a less flamboyant manner. 

But Dirksen is a recognized master 
of political maneuver and a skillful 
Senate infighter. With his limited- 
power position, he has been as suc- 
cessful in defending his cause as any- 
one could rightfully expect. 
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DOCTOR'S POSTCARD typifies anti-Forand legislation mail, much of it from physicians. 


POWER OF THB 


An avalanche of mail is convincing Congress and the 
Administration that the issue of medical care for the 
aged-ill cannot be side-stepped in this election year 


—— and letters are pouring in- 
to Congress by the tens of thou- 
sands. They come from union mem- 
bers, physicians, insurance company 
employees and from just plain old 
folks who write in an unsteady hand 
of their need for health protection. 

Postcards provided by Walter P. 
Reuther’s United Auto Workers 
showed an elderly couple pleading: 
“Cast me not off.” Printed cards from 
physicians in California simply de- 
mand a “vote NO” on any Forand- 
type legislation. A woman in Flushing, 
N.Y., puts it straight to her senator: 
“We are old Republicans. Sorry to 
say that in the next election we will 
be voting Democrat (sic) as you are 
against the Forand bill.” 

Old age health legislation has 
prompted the greatest flood of Con- 
gressional mail this year, far surpass- 
ing the public response to such other 
controversial issues as Civil Rights. 

As Congressional stenographers 
worked late at night and over week- 
ends to get off replies, the move to 


pass some sort of federal health pro- 
gram for the aged gathered momen- 
tum. Democratic leaders, who origi- 
nally thought they could put the issue 
off until next year, decided there 
would have to be action after all. 

At first, they believed they could 
limit this to some sort of federal grants 
to the states to meet the health needs 
of the low-income aged. Conservatives 
like Speaker Sam Rayburn (Tex.) 
and Senate Democratic Leader Lyn- 
don B. Johnson (Tex.) shied away 
from anything so drastic as the Forand 
bill. But now, with the political heat 
turned up higher than ever, they have 
finally given the green light to a 
stripped-down Forand bill, perhaps 
offering “optional” health insurance 
but still tied to the Social Security 
system. 


BETTER-THAN-EVEN CHANCE 

This immensely significant devel- 
opment, a direct result of the mail 
campaign, gravely threatens the 
AMA’s campaign to block passage of 
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UNION POSTCARD has been mailed by thousands of trade unionists and old people. 


H+ POSTCARD 


pro- 
men- 
rigi- 
issue 
here 


ould 
‘ants 
eeds 
tives 
ex. ) 
yn- 
way 
rand 
heat 
lave 
Oa 
laps 
ince 
rity 


vel- 
nail 
the 
> of 


EWS 











Forand-type legislation this year and 
gives a major boost to the Forand 
forces. They are now claiming a 
better-than-even chance of getting a 
modified version of their measure 
through Congress. The mail drive is 
also credited with sparking the Ad- 
ministration to propose a Forand al- 
ternative emphasizing voluntary rather 
than compulsory action. 

In every respect, the surge of mail 
is a classic example of the way mas- 
sive pressure can be brought quickly 
and forcefully to bear on Congress at 
a strategic moment in a national con- 
troversy. Far from being spontaneous, 
the letters are the product of a cam- 
paign which has been planned and de- 
veloped with all the care and precision 
of a military attack. 

Organized medicine and the insur- 
ance companies have put the heat on 
for mass letter writing to counter the 
AFL-CIO. Taking their cue from the 
publicity generated by the big organi- 
zations, groups representing the aged 
have joined in the melee and now thou- 
sands of individual oldsters are send- 
ing their own letters. 

The offices of all three announced 
Democratic presidential candidates 
are swamped. Sen. Hubert H. Hum- 
phrey (D-Minn.) reports 4,000 to 
5,000 letters, postcards and telegrams. 
They run 10 to 2 in favor of the For- 
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and bill. 

One of Humphrey’s aides observes 
ruefully that Humphrey’s own aged 
health bill, a modified version of For- 
and’s, is almost never mentioned even 
in the letters from his home state. 
Most of the pro-Forand letters are 
coming from union members, but 
many are also from senior citizens’ 
groups and individuals. The anti-For- 
and letters are from physicians (80 
per cent), insurance company employ- 
ees (15 per cent) and the general pub- 
lic (5 per cent). 

Sen. Stuart H. Symington (D-Mo. ) 
estimates he has received about 1,000 
letters, and aides say Sen. John F. 
Kennedy (D-Mass. ) has been deluged 
with more than 1,000 letters, 75 per 
cent of them favoring Forand-type 
legislation. 


DOCTORS WRITE NIXON 

Vice - President Nixon is also 
swamped with mail, most of it from 
physicians who filed their protests 
after they had seen a published report 
that Nixon favored the Forand bill. 
(Actually, he’s not in favor of it, and 
he quickly sent physicians a letter pro- 
claiming his opposition to any com- 
pulsory plan). 

Among congressmen, Rep. Thom- 
as B. Curtis (R-Mo.), conservative on 
the Ways & Means Committee, who 





eS 


OFFICE OF THE VICE PRESIDENT 


MEMORANDUM 





crest in this is 
randum removing any doubt as to the Vic 
bk: Finch 


Administrative Assistant 
to the Vice President 











LETTER gives Nixon's position on bill. 


led the fight against any action by the 
Administration, reports about 5,000 
messages, averaging 50-50 for and 
against the Forand bill. 

Sen. Jacob K. Javits (R-N.Y.), 
author of a voluntary aged health plan 
being sponsored by liberal Republi- 
cans, has received several thousand 
letters that were 2-to-1 in favor of fed- 
eral action. 

The office of Rep. Wilbur Mills 
(D-Ark.), Ways & Means chairman, 
says he has been getting 60 to 100 


letters a day — mostly from unions, 
medical societies, lawyers and other 
groups. 


The upshot of all the activity is that 
the tide is running stronger than ever 
for an aged health care bill tied to the 
Social Security system. The key sign is 
Speaker Rayburn’s decision that he 
will back such a move. No one doubts 
that he only moved after coordinating 
his strategy with his presidential candi- 
date, Lyndon Johnson, and taking due 
note of the way Congressional senti- 
ment was moving. 

The prospects for action on a 
stripped-down Forand_ bill—limited 
perhaps to just hospitilization benefits 
—were regarded so seriously that lob- 
byists for organized medicine were al- 
ready suggesting privately that a presi- 
dential veto might turn out to be the 
only chance of saving the day. 

A veto, a grave risk in a presi- 
dential election year, would suit the 
Democrats just fine. It would give 
them a ready-made issue for the cam- 
paign and pave the way for action in 
Congress next year. 
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ALPEN is the oral penicillin that provides on a fasting stomach 
peak antibiotic blood levels approximately twice as high as oral potas- 
sium penicillin V...and significantly higher than I. M. penicillin G. 


Some strains of staphylococci resistant to other penicillins exhibit in 
vitro sensitivity to potassium phenethicillin. 


ALPEN has greater freedom from the G. I. sequelae (overgrowth of 
resistant flora) sometimes observed with broad spectrum -mycins. 


ALPEN gives much higher antibiotic levels within the first hour of 
ingestion by the well-tolerated oral route. 


WHEN TO USE ALPEN Recommended in the treatment of infec- 
tions caused by pneumococci, streptococci, gonococci, coryne- 
bacteria, and penicillin-sensitive staphylococci. 

HOW TO USE ALPEN Depending on the severity of the infection, 
125 mg. (200,000 units) or 250 mg. (400,000 units) three times 
daily may be used. In more severe or stubborn infections, a dos- 
age of 500 mg. (800,000 units) t.i.d. may be employed. In beta 
hemolytic streptococcal infections, treatment should be con- 
tinued for at least ten days. 

PRECAUTIONS The usual precautions in the administration of 
oral penicillin should be observed. For further details see pack- 
age literature. 


Tablets: 125 mg. and 250 mg., bottles of 25 and 100. Powder for 
Oral Solution (lemon-lime flavored), 1.5 Gm. bottle (125 mg. per 
5 ec. teaspoonful). 


this is the tablet 
that gives higher peak 


antibiotic blood levels 


HIGHER THAN I. M. PENICILLIN G 
HIGHER THAN POTASSIUM PENICILLIN V 


ALPEN 


ALPEN™~— potassium phenethicillin 













LADY AND THE 'THIRY. 
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A distaff Beaumont describes her seven-year study of amino acid absorp- 
tion in a human test tube. From this unique ‘lab’ may come ideas about 
| new diets for postoperative patients, and special rations for space men 








ver since Dr. William Beaumont’s 
fortunate meeting with Alexis St. 
Martin in Mackinac Island, Mich., in 
1822, and his subsequent epochal dis- 
coveries in the physiology of digestion, 
investigators have dreamed of a simi- 
lar scientific find. One who’s had such 
a windfall is Aline Underhill Orten, 
biochemist at the Wayne State Uni- 
versity College of Medicine in Detroit. 
For seven years, Dr. Orten has 
been studying the absorption of amino 
acids in a 14-inch blind “Thiry loop” 
in Albert Drolet, a 53-year-old roofer 
with a stoma in the right lower quad- 
rant. Thanks to her ambulatory hu- 
man laboratory, the varying speeds of 
absorption of 18 amino acids have 


A DAY AT THE FEDERATION 


NOBEL prize winner, Dr. Arthur Kornberg, listens intently to nucleic acid papers. 


now been determined, and the ground- 
work laid for studies on other nutri- 
tive puzzles. 

Reporting to the 44th annual 
meeting of the Federation of Ameri- 
can Societies for Experimental Biol- 
ogy, in Chicago, Dr. Orten announced 
that she found the 18 amino acids can 
be divided into three groups, in terms 
of absorption speeds: 1) isoleucine, 
methionine, arginine and leucine are 
absorbed rapidly; 2) valine, cystine, 
tyrosine, lysine, aspartic acid, proline, 
phenylalanine, tryptophan, alanine and 
serine are absorbed at an intermediate 
rate; and 3) threonine, histidine, gly- 
cine and glutamic acid are absorbed 
slowly. She further discovered that a 


PURIFICATION of adenovirus antigens is described by 
26 Dr. W. Wilcox, Western Reserve University, Cleveland. 


large amount of mucus, such as that 
following overindulgence in food, trig- 
gers strong, well-spaced peristaltic 
waves, which Drolet can feel and 
count. 

The story behind the Orten-Drolet 
partnership goes back to a muggy 
August afternoon in 1953 when Dr. 
Orten was working intensively with 
isolated blind loops of ilia in dogs. 
With a disciplined devotion to bio- 
chemistry, Dr. Orten has studied at 
the Universities of Denver, Colorado 
and Yale, and after receiving her 
Ph.D., she came to Wayne State, and 
soon plunged into the foggy field of the 
vital amino acids. 

Dr. Nicholas S. Gimbel, associate 
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OOP’ 


professor of surgery at Wayne State, 
knew of Dr. Orten’s studies. He told 
her of an unusual case, a patient who 
had ulcerative colitis for eight years, 
and upon whom an ileostomy was per- 
formed, with subsequent removal of 
the colon. Because of an obstruction 
in the ileostomy orifice three months 
later, the surgeons had divided the 
ileum 14 inches proximal to the ileos- 
tomy, closed the distal bowel and 
brought the proximal end to the skin 
as a fresh ileostomy. 


UNIQUE OPPORTUNITY 

“I talked to Al,” Dr. Orten recalls, 
“and did a few experiments, with his 
permission. Then came time for the 


SYMPOSIUM on Vitamin B-12 mechanism of action draws standing-room-only audience. 
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BIOCHEMIST Aline Underhill Orten does 
amino acid research under NIH grant. 


simultaneous removal of the stump of 
the colon and the blind loop. But Al 
asked that the loop remain. He had 
come to enjoy the life in the laboratory 
and, moreover, he felt that he was 
contributing important data to medical 
science.” 

Like Dr. Beaumont, Dr. Orten was 
delighted by the unique opportunity. 
This was the first such loop to be stud- 
ied in a human, so far as she knew, and 
she wanted to explore the absorption 
of the amino acids, the secretions of 
the loop, and how, among other puz- 
zles, emotional states would affect the 
secretions. 

Drolet, a bachelor, officially listed 
as a laboratory assistant, has become a 


Construction of 
permanent 
Thiry (blind) loop 
of small intestine 
ALBERT DROLET 


DIAGRAM pinpoints position of ‘Thiry 
loop’ in 53-year-old French Canadian. 


familiar institution in the laboratory 
on the seventh floor of the Farwell 
Annex to the hospital. Dr. Orten oc- 
casionally picks him up at his apart- 
ment, but sometimes she has to track 
him down when he fails to show up at 
the hospital. But she knows all his 
haunts, and the fact that he likes a 
beer or two—so she usually finds him. 
“IT have gotten to know all his cronies, 
too,” she says. 

The modern Alexis St. Martin has 
become accustomed to the laboratory 
routine. Dr. Orten or her assistants 
insert a No. 14 French soft rubber 


catheter into the stoma which is about 
5 mm in diameter. The loop is irri- 
CONTINUED 







REMAB, plastic-encased skeleton to 
check radiation effects, is exhibited. 
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LOOP conrtinueD 


gated through the catheter with 0.9 
per cent sodium chloride at 35° C. to 
remove all the excess mucus and de- 
bris, and then 50 ml of the test solution 
flow into the loop by gravity. Absorp- 
tion periods range from one-half to 
three hours; Dr. Orten hopes to ex- 
tend them to four hours. 

“We hook the catheter to a strain 
gauge and a Sanborn recorder which 
records the pressure inside the loop,” 
says Dr. Orten. “We record respira- 
tion and intraluminal pressure inside 
the loop, which has all normal blood 
and nerve connections and behaves 
just like a normal part of the intestine 
as far as we know.” 


SPECIAL NICHE 

If Dr. Orten is keenly aware of the 
Beaumont-St. Martin parallel, Drolet 
is even more conscious of the histori- 
cal connotations. He keeps a scrap 
book of published material about him- 
self and Dr. Orten, asks detailed ques- 
tions about the procedure and results, 
and feels happy about his special niche 
in medical circles. 

The next step in the Orten-Drolet 
medical partnership will be detailed 
tests on Drolet’s emotional states. Out 
of these specific tests and many others, 
she hopes, will come data useful in 
work on rations for spacemen and the 
nutrition of postoperative patients. 
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COFFEE interlude gives conferees 
chance for informal exchange of views. 








COMPOUNDS INCREASE RADIATION SURVIVAL 


he problem of blocking or revers- 

ing the lethal effects of radiation 
has kept investigators in the field busy. 
Two general approaches have devel- 
oped: chemotherapy before radiation, 
transplantation of bone marrow after 
radiation. The meeting of the Federa- 
tion of American Societies for Exper- 
imental Biology in Chicago heard 
these new findings: 

Bernard E. Hietbrink, a University 
of Chicago grad student, reported that 
hydroxylamine saved 60 per cent of 
rats when administered prior to 850 r 
exposure. The same x-ray dosages 
under identical conditions produced 
100 per cent mortality in control 
animals. 

In addition, when hydroxylamine 
was combined with cysteine—or with 
glutathione—the combination protec- 
ted 90 per cent of rats irradiated with 
850 r, and 65 per cent of the rats 
given 1,000 r. 

A second investigator, Dr. Mar- 
guerite N. Swift of the U.S. Naval 
Radiological Laboratory, San Fran- 
cisco, reported that injection of 15 per 
cent glucose, given 1.5 hours after 
whole body irradiation of from 990 
to 1,120 rin 150 rats, resulted in 31.1 
per cent mortality in t-eated rats, as 


against 56.6 per cent in controls. 
From Norman Wolf, D.V.M., de- 
partment of pathology, Northwestern 
University Medical School, Chicago, 
came a report that when whole mouse 
embryo cells are injected into mice 
following radiation, the most encour- 
aging survivals are achieved with cells 
from embryos nearest birth. 
Chlortetracycline (Aureomycin) 
also is being tested on irradiated mice. 
There was a 7 per cent mortality in a 
treated group of mice known to have 
infections as against a 40 per cent 
mortality rate in an untreated group 
with infections during the first two 
weeks of a 42-week study, according 
to Dr. W. H. Linkenheimer and H. 
Berger of Lederle Laboratories. 
Summing up the status of anti-radi- 
ation agents, Dr. Harvey M. Patt of 
the Division of Biological and Medical 
Research, Argonne National Labo- 
ratory, Lamont, Ill., listed these as 
promising protective agents: cysteine, 
derivatives such as cysteamine and 
mercaptoalkylguanidines, and such 
pharmacological agents as epinephrine 
and serotonin. He noted, however, that 
“a practical and generally applicable 
chemical shield against any radiation 
effect is not yet on the horizon.” 




















TECHNIQUE of detecting cell destruction by Japanese encephalitis 
virus is outlined by Dr. D. R. Dubbs of University of Minnesota. 


QUESTIONS are answered by Dr. Clement Stone of Merck 
Institute, chairman of a session on psychopharmacology. 
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‘RISKY’ OPERATIONS 


GET A SECOND LOOK 





| Resection may often be 
| wiser than timid excision. 
| But ‘why take out a nice | 
big stomach because of a 


little ulcer?’ surgeons ask 


} 
| 
| 
| 
| 
J 





peterson re-evaluation of several 
surgical procedures which have 
yielded poor results has been reported 
to the American Surgical Association’s 
annual meeting in White Sulphur 
Springs, W. Va. 

These procedures included such 
radical techniques as total exenteration 
of pelvic viscera, the use of jejunal in- 
terposition with total gastrectomy, and 
vagotomy and pyloroplasty. 

Ten years ago, the introduction of 
total exenteration of the pelvic viscera 
as a treatment for advanced and re- 
current cancer was greeted with less 
than warm applause. Today, such 
treatment is justified, declared Dr. E. 
M. Bricker and colleagues of Washing- 
ton University, St. Louis. They based 
this conclusion on a 10-year evaluation 
of 218 such operations at Barnes Hos- 
pital, performed in 150 patients for 
post-irradiational carcinoma of the 
cervix, and in 31 cases for carcinoma 
of the rectum. 


CONTINUITY PRESERVED 

The procedure not only removes 
the tumor and organ of origin but at- 
tempts to prevent spread into contigu- 
ous organs and tissues, the St. Louis 
investigators pointed out. 

In most of the cases, the iliac artery 
and vein on one side of the pelvis, or 
other intra-abdominal viscera attached 
to the tumor, were removed. Ureters 
were implanted into an isolated seg- 
ment of small intestine and attached 
to external appliances. But in a few 
cases, colo-anal continuity could be 
preserved. 

Although a high incidence of com- 
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KINKED extracranial artery can be as dangerous as a fully-obstructed vessel, 


Montefiore Hospital 


investigation shows. But correction of this type pro- 


duces better clinical improvement. For surgical procedure, see following page. 


plications are to be expected in an 
operation of this magnitude, they can 
be controlled with concentrated post- 
operative care, Dr. Bricker empha- 
sized. Overall hospital mortality of 11 
per cent included a 13 per cent rate in 
the first half of the series, 7 per cent in 
the latter half, he said, noting that one 
fourth of the patients operated on five 
to ten years ago are still alive without 
evidence of disease. Survival in cases 
of rectal carcinoma equal or surpass 


those for cervical cancer. 

Aside from heavy labor and total 
sexual incapacitation (which disrupted 
the marital life of only six of the 135 
survivors) patients can return to full 
activity. Thus, certain advanced pelvic 
cancers “can be removed successfully 
with survival rates that more than jus- 
tify the effort,” Dr. Bricker concluded. 

Total gastrectomy is still not widely 
employed because of the relatively high 

CONTINUED 
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"RISKY? continuep 


mortality rate and the nutritional im- 
pairment in survivors. But encouraging 
results have been obtained at New 
York Hospital with the interposition of 
a segment of jejunum between the 
esophagus and duodenum after total 
gastrectomy, according to Dr. George 
N. Cornell. 

Fifty-four patients underwent this 
operation during a six-and-a-half year 
period, with three postoperative 


deaths. Operative indications included 
carcinoma in 45, gastric lymphomata 
in seven, benign gastric ulcer in one 
and esophageal and gastric varices in 
one. Leakage of the esophago-jejunal 
anastamosis occurred in four patients, 
without fatality. Dr. Cornell said diges- 








reported, “appears to add nothing to 
the results achieved and carries a 
higher morbidity and mortality.” 

Of 48 patients during the last five 
years, 18 had a history of bleeding and 
30 had bled seven days prior to sur- 
gery. Follow-up study showed two 
deaths, bleeding in three patients, and 
one reoperation. 


DOUBTFUL SOLUTION 

The consensus of participants in 
the discussion was that vagotomy and 
pyloroplasty while still doubtful solu- 
tions to the problem were nevertheless 
gaining acceptance. One surgeon re- 
marked that he was pleased that 
“someone is trying to treat the ulcer 
and save the stomach.” Commented 
another: “I have understood 


never 





RESECTION of buckled artery segment, with end-to-end anastomosis, is operation of 
choice. Total cerebral angiography provides surest guide to proper case selection. 


tion and nutrition were improved in all 
survivors. 

Vagotomy and pyloroplasty still are 
controversial procedures for conserva- 
tively managing bleeding duodenal 
ulcers. In the experience of Drs. Jack 
M. Farris and Gordon K. Smith of Los 
Angeles, however, this technique ef- 
fectively corrects the abnormal phase 
of cephalic and humoral gastric secre- 
tion. At the same time it preserves the 
normal continuity of the gastrointes- 
tinal tract, leaves the endocrine secre- 
tion of the duodenum unaltered and 
makes any re-operation easier. 

“The addition of gastrectomy,” they 
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why anyone would want to resect a 
fine big stomach just because a little 
bleeding ulcer was nearby.” 

Another approach—the use of vag- 
otomy and pyloroplasty for elderly 
patients and resection for young, bet- 
ter-risk patients — was suggested by 
Dr. Henry Harkins of the University 
of Washington. He has studied 600 
operations in patients over 70 years 
old, including one man 102 who un- 
derwent emergency plication of a 
bleeding gastric ulcer. In 15 emergency 
procedures, mortality was 33 per cent. 

Dr. Harkins’ reappraisal in favor of 
vagotomy and pyloroplasty was 


prompted largely by the finding that 
hemorrhage was more serious than 
perforation as an indication for emer- 
gency gastrectomy in four out of five 
cases which proved fatal. 

This study also led Dr. Harkins to 
conclude that, with a growing geriatric 
population, surgeons can no longer af- 
ford to be timid about operating on 
the elderly. Of his 600 cases, the crude 
mortality was 20.5 per cent, but some 
groups showed lower rates. Elective 
biliary tract surgery, for example, had 
only a 7.7 per cent rate. 

A 25 per cent mortality from intes- 
tinal obstruction secondary to incar- 
cerated or strangulated hernia, he 
added, “is an argument for fixing her- 
nias early, and fixing them right.” 

The feasibility of technically suc- 
cessful endartectomy or by-pass to 
correct lesions in the extracranial seg- 
ments of the branches of the aortic 
arch still leaves a question open, ac- 
cording to another report. When 
should these procedures be performed? 


MULTIDISCIPLINARY STUDY 

To answer it, Dr. Elliott S. Hurwitt 
of the Department of Surgery at New 
York’s Montefiore Hospital, and col- 
leagues from the divisions of neuro- 
surgery and diagnostic roentgenology, 
undertook a multidisciplinary study. 
Chief among their findings was that 
total cerebral angiography at present 
provides the surest guide to proper 
case selection, and correction of partial 
or almost complete internal carotid 
artery obstruction is more likely to re- 
sult in significant clinical improvement 
than correction of complete obstruc- 
tion. 

Endartectomy or by-pass is most 
effective in patients with “small 
strokes,” infrequently of benefit in the 
presence of established strokes and 
contraindicated when intracranial vas- 
cular obstructions are present, Dr. 
Hurwitt reported. Interestingly, the 
group found that buckled or kinked 
internal arteries may be just as badly 
obstructed as arteries with internal 
blocking lesion, and are best treated by 
resection of the buckled segment and 
end-to-end anastomosis. 

Finally, the Montefiore specialists 
suggested that pressure and flow 
studies, with cineangiography in vari- 
ous head positions, should help eluci- 
date some of these problems, while 
temporary internal or external by-pass 
shunts should probably be employed 
more widely during these artery oper- 
ations. 


MEDICAL WORLD NEWS 

























INVES 


O' 


now | 
cal e 
vestig 
to thi 
contr 

¥ 
panel 
tility 
Chen 
Socie 
land. 
drug: 
provi 
Osis ¢ 

R 
volvi 
Greg 
the V 
Expe 
oral 
prog 
lutin 
conc 


May € 








ac- 
hen 
ed? 


ists 
low 
ari- 
Ici- 
nile 
ass 
ved 
er- 








; 


INVESTIGATORS Gregory Pincus and Warren O. Nelson (front row at left) are among leading speakers at symposium on fertility. 





ORAL CONTRACEPTIVES 
FOR WOMEN AND MEN 


Two reports to the American Chemical Society indicate that ovu- 
lation can now be reliably, if expensively, controlled and agents 
to control spermatogenesis, without side effects, are on the way 


O" contraceptives for women are 
medically feasible and are 
now moving into the realm of practi- 
cal economics. At the same time, in- 
vestigators are approaching a solution 
to the more difficult problem of oral 
contraceptives for men. 

These were the conclusions of a 
panel on the chemical control of fer- 
tility held by the Division of Medicinal 
Chemistry of the American Chemical 
Society at its annual meeting in Cleve- 
land. The panel also heard reports that 
drugs used to suppress ovulation have 
proved helpful in cases of endometri- 
osis and chronic abortion. 

Reporting on a four-year study in- 
volving over a thousand women, Dr. 
Gregory Pincus, research director of 
the Worcester (Mass. ) Foundation for 
Experimental Biology, revealed that 
oral administration of the synthetic 
progestins Enovid (Searle) and Nor- 
lutin (Parke, Davis) had reduced the 
conception rate by 98 per cent under 
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field conditions. Most of the unex- 
pected conceptions apparently re- 
sulted from failure to take the medi- 
cation regularly: among women who 
missed no doses the rate was reduced 
by more than 99.9 per cent, Dr. Pincus 
underscored. 


‘CONTROLLED’ MENSTRUATION 

The treatment involves setting up a 
“controlled” menstrual cycle by ad- 
ministering the drugs daily for 20 days 
out of the month. In most women, 
doses of 2.5 mg a day effectively sup- 
pressed ovulation while maintaining 
the endometrium in a healthy state. 
While 28 per cent of the patients dis- 
continued medication at some point 
due to side effects, “double blind” ex- 
periments using placebos indicated 
that two thirds of these effects were 
psychogenic. The remainder appeared 
to be temporary effects of adaptation 
to the drug. Patients who continued 
medication often reported less dys- 





menorrhea, while showing increased 
feeling of well-being and a slight gain 
in weight. 

Follow-up studies of women who 
ceased medication, after periods rang- 
ing up to three years, reveal that fer- 
tility returns promptly with a concep- 
tion rate actually above normal. Off- 
spring are healthy, and the general 
health of the subjects appears normal 
or slightly improved. 

In the discussion following Dr. 
Pincus’ report, Dr. Carl Djerassi, of 
Stanford University and Syntex S.A., 
a Mexican pharmaceutical company, 
estimated the present cost of these oral 
contraceptives at between $3 and $12 
a month, depending on the dosage. 
However, mass production of the 
drugs would cut these figures in half. 
In addition, he reported, Syntex is now 
beginning clinical studies of related 
progestational compounds which are 
cheaper to produce and appear to be 

CONTINUED 
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CONTRACEPTIVES continuep 


considerably more potent. Ultimately, 
the Stanford University investigator 
believes, the cost of oral contracep- 
tion may be cut to less than 50 cents 
a month. 

Enovid and Norlutin are already 
being sold as contraceptives in several 
countries. In the U.S., however, the 
Food and Drug Administration has 
licensed them only for use in gyneco- 


NORMAL SPERM FORM in semeniferous tubules, maturing 
and growing smaller as they move from edge to center. 
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logical disorders. Dr. Djerassi indicated 
that Syntex will not apply for a broad- 
er license until after completion of a 
five-year clinical study. 

The apparent “rebound” of fertility 
after discontinuance of progestin has 
led Dr. C. R. Garcia, of the Free Hos- 
pital for Women, Brookline, Mass., to 
experiment with the application of this 
therapy to chronic anovulation. Thus 
far he has turned up no clear evidence 
that ovulation is restored following a 



































hough no radical departures in 

chemotherapy emerged from the 
recent American Chemical Society 
meeting, participants heard reports on 
a variety of promising substances 
which may replace or supplement ex- 
isting drugs. A few are simply revised 
editions of known compounds, some 
are entirely new. Examples: 

=# Dimethpyrindene, a new type of 
antihistamine, is said to be twice as 
potent as present antihistamines. Clin- 
ical tests on more than 2,500 patients 
over a two-year period have shown 
the drug to be effective with a mini- 
mum of side effects. The discovery 
emerged at Ciba from research into 
the isoindolines, compounds which in- 
clude the drug chlorisondamine now 
used to treat hypertension. 

= B.W. 58-232, a dihydrotriazine 
derivative (Burroughs,Wellcome) may 
provide a one-dose cure for intestinal 


NEW DRUGS UNDER DEVELOPMENT 


pinworm without side effects. The drug 
has shown itself completely effective 
against pinworm in mice, and clinical 
tests are now underway. Many exist- 
ing pinworm drugs are unsatisfactory 
because they show toxic side effects or 
cause objectionable staining; others 
have the disadvantage of involving 
long drawn-out treatments. 

® Several chemical relatives of the 
psychic energizer iproniazid (Mar- 
salid) appear to be at least as potent 
as the parent compound in combating 
depression and to offer less risk of 
liver damage, according to a report 
from Hoffman-La Roche. 

# Tranylcypromine, one of a new 
class of psychic energizers, has been 
under study at Smith Kline and 
French. Animal experiments suggest 
that it may possess advantages over 
the hydrazine derivatives, which in- 
clude iproniazid and its relatives. 
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AFTER EIGHT WEEKS of progest 
inhibited. Cessation of therapy restores spermatogenesis. 
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course of medication. However, the 
oral progestins appear to be useful in 
correcting endometriosis and dysfunc- 
tional bleeding, he said. Moreover, 
they have proved valuable in cases of 
chronic abortion, enabling two thirds 
of the patients to undergo full-term 
pregnancies. 

As to the physiological control of 
male fertility, Dr. Warren O. Nelson, 
of the Rockefeller Institute, reported 
that though the problem is clearly sol- 
uble, no medically acceptable solution 
has yet been devised. Thus, while the 
same synthetic progestins which sup- 
press fertility in the female do so with 
equal effectiveness in the male, they 
also halt the production of male sex 
hormones, thereby reducing sexual ac- 
tivity. The injection of androgenic 
hormones prevents sperm formation 
without undesirable side effects, but 
thus far no effective oral androgens 
have been developed. 

Several other substances, the ef- 
fects of which do not depend on in- 
terference with hormonal mecha- 
nisms, have also been studied. Among 
the nitrofuran group of compounds, 
for example, several suppress sper- 
matogenesis but produce minor un- 
pleasant side effects. The so-called 
radiomimetic compounds, such as tri- 
ethylmelamine, possess more serious 
disadvantages in that they interfere 
with hemopoiesis, a characteristic 
which has led to their use in the treat- 
ment of leukemia. The Rockefeller In- 
stitute scientist believes, however, 
that further investigation will turn up 
some hormonal or other compound 
which is as satisfactory in men as 
progestins are in women. 
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the field—from abdominal apoplexy 
to Zollinger-Ellison syndrome 


n older textbooks, diabetes was 

listed as a disease, diabetes mel- 
litus. Then, more specifically, it was 
called a disease of metabolism. Now it 
is coming to be regarded as a syn- 
drome, since it can result from pitui- 
tary disturbance, adrenal tumor, liver 
disease and excessive obesity. 

This is a perfect example of the 
kind of medical thinking that leads to 
more precision in the classifying of ill- 
nesses, according to Dr. Robert Dur- 
ham, of Detroit’s Henry Ford Hos- 
pital, who has gathered together more 
than 1,000 recognized classifications 
into a unique Encyclopedia of Medical 
Syndromes.* 

Throughout Dr. Durham’s descrip- 
tions runs the note sounded in the title- 
page quotation from Dr. H. P. Him- 
swich in Lancet: “The syndrome has 
as its philosophical basis not specific 
disease factors but a chain of physio- 
logical processes, interference with 
which, at any point, introduces the 
same impairment of bodily func- 
tion... .” 

Thus the reader will soon see that 
the encyclopedia has a larger raison 
d'etre than that stated in the preface: 
“To present in editorial style a com- 
prehensive reference text....” 

Dr. Durham himself admits that 


SYNDROMES 
ON FILE 


Lively new encyclopedia covers 





*Encyclopedia of Medical Syndromes. 
Robert H. Durham, M.D. 628 pp. New 
York: Paul B. Hoeber, Inc. $13.50. 
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AUTHOR Durham planned volume in Detroit's Henry Ford Hospital. 


after more than a year of working at 
what he had thought was a “simple 
idea,” he found he had “a bear by the 
tail.” He earlier learned that there were 
no guideposts and a great deal of mixed 
terminology. A major task was the 
throwing out of syndromes not sup- 
ported by fact (such as “the brassiere 
strap syndrome” ). 


BURROWED THROUGH LIBRARIES 

His task began with a search 
through the last 30 years’ volumes in 
the library of the Henry Ford Hospital, 
where he has been physician-in-charge 
of the Division of General Medicine for 
several decades. He also burrowed 
through six other major medical librar- 
ies. In the process, the Detroit encyclo- 
pedist has acquired more than 10,000 
indexed references. “There seems to 
be no limit to it,” he says. The original 
planned year for preparation stretched 
to three and a half. 

The result runs over 600 pages but 
remains a comfortable size for the desk 
top, where its author obviously intends 
it to rest. As he points out, no such 
reference exists in the English lan- 
guage. Information on syndromes may 
sometimes be found under eponymous 
titles, descriptive titles or synonymous 
terms. Thus the physician or student 
with an inquiring mind has had no 
single source to which he may turn for 
correct differentiation or summarized 
information. Therefore an especially 
useful feature of this reference book is 


its index, which allows the reader to 
search for syndromes under body sys- 
tem categories such as musculoskeletal 
or nervous, 

The quality of Dr. Durham’s de- 
scription is not to be found in many 
medical references. His style neatly 
slides through the narrow opening be- 
tween dry-as-dust and overrouged. He 
often includes the atypical, such as this 
under Bywater’s syndrome: “. . . how- 
ever, ischemia from any cause, includ- 
ing the prolonged use of parachute 
harnesses, may also produce typical 
sequelae.” But he doesn’t let the oppor- 
tunities for describing the bizarre carry 
him away from his serious purposes. 

Characteristic of the descriptions 
are frequent references to whatever 
genetic factors are known about a syn- 
drome. The Detroit physician con- 
siders this one big reason why syn- 
dromes are bound to increase. Peculiar 
anomalies and deformities, he notes, 
are the products of genes and intermix- 
tures. With a world on the move, these 
must become further entangled among 
populations. 

Another reason, the author notes, 
for an expected increase in syndrome 
number and usage is that we are con- 
stantly gaining in knowledge of signs 
of disease or unrelated conditions 
which occur together. One important 
contribution to this gain—to what Dr. 
Himswich calls “the liberation of medi- 
cal thought” — will certainly be Dr. 
Durham’s Encyclopedia. 
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CONGRESS GIVES 
A BOOST TO HEALTH 


The House hears of dramatic advances from many 
research leaders. And to no one’s surprise, it 
votes Federal programs more money than asked for 


A sure sign of spring in Washington 
—in addition to the Japanese 
Cherry blossoms and the first onrush 
of tourists—is the ritual by which 
Congress makes its large annual do- 
nation to the cause of better health 
and greater medical research. 

It is an altogether fascinating, if 
predictable, process. Government sci- 
entists go before the appropriations 
committees pledged to defend the 
Administration’s budget but, under 
prodding, admit they could use more 
money. 

Less inhibited nongovernmental re- 
search leaders say the budget is ap- 
pallingly inadequate and cite many re- 
search advances to suggest the value 
of greater spending. And the commit- 
tees, which were convinced all along, 
vote major increases. 

That’s the traditional course and 
this year is no exception. 

In his testimony, Dr. James Watt, 
director of the National Heart Insti- 
tute, revealed that the evidence in- 
criminating saturated fats in heart 
disease had become so imposing that 
research leaders are now seriously 
talking about launching a massive field 
trial to see if a basic change in Amer- 
ican eating habits is warranted. 

Dr. John R. Heller, director of the 
National Cancer Institute, reported 
that major changes are in the works 
for the multi-million dollar cancer 
chemotherapy program as the result of 
an intensive review by top scientists. 
While the improvements are being 
built into the program, it has been 
slowed down significantly. 

On the clinical side, Dr. Richard 
Masland, director of the National In- 
stitute of Neurological Diseases and 
Blindness, declared that a large-scale 
trial had raised important questions 
about the value of anticoagulant ther- 
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apy in cerebrovascular conditions. 

The cooperative investigation, in- 
volving 500 patients and covering a 
two-year period, showed that there is 
“no statistical difference” between the 
results in the treated and untreated 
groups. On the other hand, Dr. Mas- 
land said the report also revealed that 
in certain conditions anticoagulants 
“almost certainly are valuable.” 

A team of investigators at the Uni- 
versity of Washington School of Medi- 
cine found, for example, that anti- 
coagulants are ‘effective in the treat- 
ment of vertigo due either to impend- 
ing thrombosis of the posterior-in- 
ferior cerebellar artery or to recurrent 
basilar artery insufficiency. They said, 
however, that use of the drugs is dif- 
ficult and sometimes hazardous so that 
it is essential to get a good early re- 
sponse before launching long-term 
therapy. 


DIGESTION DETECTION 

Although in the field of cancer de- 
tection the report to Congress was 
generally discouraging, a three-year 
study at the University of Chicago 
School of Medicine, showed that ex- 
foliative cytology can be an effective 
aid in the diagnosis of digestive tract 
cancers. 

The procedure, used in 1,561 pa- 
tients, proved 95 per cent accurate in 
detecting cancers of the esophagus, 
stomach and colon. In the case of 
stomach cancer, cytology was some- 
what more accurate than x-ray but the 
investigators said that because of the 
extra time required the method should 
be held in reserve for special cases. 
Cytology was less effective in the pan- 
creatic and biliary systems. 

A lead to a possible test for early 
diagnosis of amyotrophic lateral scler- 
osis was reported by researchers at the 


National Institute of Dental Research. 
It is based on a finding that the skin of 
such patients stained more densely 
than skin from control patients. The 
stain used was peracetic acid-aldehyde 
fuchsin-Halmi. 

The stained skin revealed a definite 
alteration in the collagen bundles, a 
marked tendency for elastosis, in- 
creased mucopolysaccharides in the 
dermis and degeneration of erector 
pili-muscles. An effort to differentiate 
these observations from those in other 
neurological or myopathic diseases is 
now being made. They may also have 
some value in multiple sclerosis. 

The testimony revealed more prog- 
ress in the effort to unravel the still 
imposing mysteries of brain metab- 
olism. One important finding by in- 
vestigators of the National Institute of 
Mental Health is the fact that the 
brain synthesizes epinephrine. In fact, 
the synthesis in some areas of the 
brain is just as intense as it is in the 
adrenal medulla. 

A related discovery, also by NIMH 
researchers, is that chlorpromazine 
and reserpine speed the destruction of 
epinephrine in vivo, suggesting that 
this may be one of the ways in which 
they achieve their tranquilizing effect. 
It has also been found that reserpine 
flushes serotonin and norepinephrine 
out of the brain while the psychic en- 
ergizer, iproniazid, produces increased 
concentrations of both neurohor- 
mones. 

Scientists of the National Institute 
of Neurological Diseases and Blind- 
ness reported that more daring brain 
surgery may be possible through the 
use of selective cooling—shunting the 
blood flowing to the brain through a 
refrigerator so that while the brain 
is cooled the rest of the body remains 
warm. The hope is that the method 
may help improve results in such pro- 
cedures as surgery to correct cranial 
aneurysms. 

An “aging” study has shown that 
high blood pressure, in moderation, 
may not be entirely bad in older peo- 
ple. Older hypertensives have more 
regular EEG’s than their normotensive 
counterparts, and if it can be shown 
that the finding also correlates with 
good brain function, then the re- 
searchers believe it may prove that a 
degree of high pressure is sometimes 
“protective,” not “wholly bad.” 

The possible role of electrotherapy 
in two widely different conditions has 
been raised by recent experiments. 

Researchers at Johns Hopkins Uni- 
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versity have found that they could 
achieve complete regressions in mouse 
sarcoma-180 by simply passing a low 
voltage current through the tumor. 
They launched the experiment be- 
cause of evidence that growing areas 
of organisms are electronegative. 
With human uterine tumors, for ex- 
ample, the uterus is negative in rela- 
tion to the outer abdominal surface. 
The uterine tumor itself was also 
found to be negatively charged in 
some animals. 

Dr. Carroll E. Humphrey reported 
that in the experiments, all control 
animals died within 21 days. But in 
the electrotreated group, 60 per cent 
of the tumors had shrunk, hardened 
and dropped off, leaving a new skin 
surface at the site. Complete tumor 
regressions were also obtained in 
seven out of 18 mice in another series. 


CURRENT THERAPY 

At Stanford University Medical 
School, meanwhile, Drs. Victor Rich- 
ards and Raymond Stofer found they 
could achieve limb-lengthening in ani- 
mals by surgically applying a wire to 
their legs and applying a low alternat- 
ing current over an extended time. 
The current raised the bone temper- 
ature several degrees, increased the 
blood supply, and produced “signifi- 
cant increases” in the bone length. 
The same method also speeded the 
healing of fractures. 

While the investigators said it may 
be difficult to extend the work to 
humans, they said it seems worth pur- 
suing since bone-lengthening would 
appear to be an ideal treatment for 
the foreshortened limbs seen in such 
conditions as polio. At present, some 
emphasis has been toward retarding 
the growth of the longer limb. 

After duly weighing thousands of 
words of testimony, the House voted 
a massive $133 million increase in 
funds for Health Education & Welfare, 
including a $55 million boost for NIH 
and an extra $39.6 million for PHS. 
And it can be expected, on the basis 
of past performance, that the Senate 
will top its rival chamber by at least 
several dozen million. 

With the increases, however, the 
House served up unkind words for the 
Administration which sought to limit 
NIH to the same $400 million it got 
this current year. It said this budget 
represented “a retrenchment, a step 
backward” which did not “provide for 
advances, nor even for a leveling off 
of NIH programs.” 
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ALLOTMENT FOR MAJOR FEDERAL HEALTH PROGRAMS 


1960 
(FINAL APPROP.) 


1961 


(ADMIN. REQUEST) 


1961 


(HOUSE BILL) 








HEW 
PHS 837,233,800 
NIH 400,000,000 
— 45,994,000 
Cancer 91,257,000 
Mental Health 68,090,000 
Heart 62,237,000 
Dental 10,019,000 
& Metabolic 46,862,000 
Ay 34,054,000 
er nen fig 41,487,000 
- aa ol 186,200,000 
—_ 30,000,000 
7" accra 15,640,000 
gn 140,000 
TB control 6,452,000 
FDA 13,800,000 
VOCATIONAL 
REHABILITATION 66,338,000 


763,629,000 
400,000,000 
47,260,000 
88,869,000 
67,563,000 
63,162,000 
11,204,000 
47,541,000 
34,739,000 
39,662,000 
126,200,000 
25,000,000 


25,350,000 


13,116,000 
5,430,000 
16,852,000 


72,101,000 


$3,485,374,081 $3,421,643,981 $3,619,044,531 


876,929,200 
455,000,000 
52,660,000 
102,469,000 
79,863,000 
71,762,000 
12,604,000 
52,841,000 
38,439,000 
44,362,000 
150,000,000 
25,000,000 


25,640,000 


13,516,000 
5,930,000 
16,852,000 


72,101,000 





NIH Appropriations for Fiscal Years 1950-1960 











1950 Sor $52,146,000 

1951 GE 3.276.000 

1952 [RR 57,675,291 

1953 [RJ 59.030,750 

1954 [RJ 71,153,000 

1955 [RR 81,268,000 

1956 [RR 98,458,000 

1957 x 182.807,000 
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Research at Lederle takes several directions. Much of it, obviously, 
deals with the creation and development of new, major drugs. 


=) However, there is a constant search for a better way of doing 
IT | things— whether an improvement of an existing product or a new 
| method of production. For example, Lederle Smallpox Vaccine has 
b 


een improved—the first basic change since Jenner first applied 
the principle of vaccination in 1796. 





q EGGS ... By using chick embryos instead of calves as growing media for 
vaccinia virus the potency and purity of smallpox vaccine can be far 
better controlled. Chick embryos are inoculated with virus and incubated 
at 36° C. for 72 hours. The tissue is then harvested, frozen, put into the 
cooled blender, and suspended in an evenly dispersed sorbitol solution. 


A Ma _~ 


MEN... Thousands of chemicals—over 2,000 in 
cancer research alone — were evaluated for thera- 
peutic activity last year by hundreds of highly 
trained scientists. Most were unknown chemicals 
to be checked against various diseases; others 
were laboratory-produced analogues of already 
proven drugs. This is part of the long, costly 
process of discovery and improvement. 


.. AND ANIMALS. Mice for tranquilizer or cancer 
experiments, rabbits to test antibiotic safety, 
dogs and monkeys—these are some of the more 
than half-million animals Lederle uses each year 
in its research. Animal studies provide early clues 
to a new drug’s potential and play a vital role 
in the quality control of products currently in 
production. 


... 10 CHILDREN. Vaccine of chick-embryo origin is relatively free of the extrane- 
ous protein and bacterial contaminants associated with previous smallpox vaccines. 
This lessens the danger of untoward vaccine reactions. Proved well tolerated in 
clinical trials. Comparison tests in over 4,000 children showed a comparable per- 
centage of “takes” between this vaccine and older types. 


ae te 0 ae ae 


NOW...DECLOMYCIN® Demethyichlortetracycline, 
a new, unique, broad-spectrum antibiotic, is 
available. The distinctions of DECLOMYCIN in- 
clude: greater therapeutic activity with signifi- 
cantly lower antibiotic intake...constant peak 
antimicrobial action...and sustained control after 
the last dose to help prevent relapse. 


... AND NEXT. Although the gains of the past ten 
years have been impressive, the future is even 
more promising. Multiple research facilities which 
lately fulfilled the medical need for a better 
steroid with ARISTOCORT® Triamcinolone, and a 
better broad spectrum antibiotic with DECLOMY- 
CIN, now are completing work on a single-oral- 
dose trivalent polio immunizing agent after 13 
years of research. 


LEDERLE LABORATORIES, 
A Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 











Names in the News 


POSTS 

Dr. Lamar Soutter, professor of sur- 
gery at Boston University’s School of 
Medicine, and area consultant in tho- 
racic surgery for the Veterans Admin- 
istration, appointed dean of BU’s 
School of Medicine. 


Dr. Chester M. Jones named presi- 
dent-elect of the American College of 
Physicians at San Francisco conven- 
tion; a Boston gastroenterologist, he is 
an emeritus clinical professor at Har- 
vard University Medical School. 


Dr. Gustave J. Dammin, professor of 
pathology, Harvard Medical School 
and pathologist-in-chief, Peter Bent 
Brigham Hospital, Boston, elected 
president of the tri-service Armed 
Forces Epidemiological Board 
(AFEB). 


Dr. Hugh R. Butt, section head at 
Mayo Clinic and professor of medicine 
at the Mayo Foundation, Graduate 
School, University of Minnesota, in- 
stalled as president of American Gas- 
troenterological Association, at annual 
meeting in New Orleans, La. 


Dr. Lowell T. Cogge- 
shall, from dean of 
the Division of Bio- 
logical Sciences at 
the University of Chi- 
cago, to a vice-presi- 
dent of the Univer- 
sity. In his new position he will be re- 
sponsible for the development of medi- 
cal research programs and facilities. 


Dr. James W. Raleigh of pulmonary 
diseases service of the Veterans Ad- 
ministration, named medical director 
of American Trudeau Society. 


Dr. Roger W. Gilliatt, prominent Lon- 
don nerve specialist and son of a for- 
mer physician to Queen Elizabeth; 
chosen to be best man at wedding of 
Antony Armstrong-Jones, and H. R. 
H. Princess Margaret. 


Dr. Robert B. Wilson, head of section 
of obstetrics and gynecology at Mayo 
Clinic, elected president of the Ameri- 
can Society for the Study of Sterility. 
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AWARDS 


In recognition of 
her work in endocrin- 
ology, Dr. Jessie 
Marmorston of the 
University of South- 
ern California, 
elected to direct fel- 
lowship in the American College of 
Physicians. A clinical professor of 
medicine, she is a member of a USC 
team engaged in a study of the causes 
of heart attacks and strokes. 


Dr. J. Burns Amberson, named mas- 
ter of the American College of Physi- 
cians. General director of the New 
York Tuberculosis and Health Asso- 
ciation and professor of medicine 
emeritus at Columbia’s College of 
Physicians and Surgeons, he is a lead- 
ing authority on chest diseases. It is 
estimated that he has helped train over 
5,000 physicians. 


The American Hospital Association’s 
Distinguished Service Award for 1960, 
for outstanding leadership in hospital 
administration, to Oliver G. Pratt, ex- 
ecutive director of the Rhode Island 
Hospital, Providence. He has served 
as president of the Rhode Island Hos 
pital Association, the Massachusetts 
Hospital Association and the New 
England Hospital 

Assembly. During 

World War II he was 

a senior hospital ad- 

ministration special- 

ist for the U. S. Pub- 

lic Health Service. 


At the annual meeting of the Ameri 
can Medical Association in Miami 
Beach, Fla., June 13, Dr. Richard W, 
Vilter, professor of medicine at Cin 
cinnati College of Medicine will re 
receive 1960 Joseph Goldberger 
Award for notable work in nutrition. 





OBITUARIES 

Dr. Carl Voegtlin, 80, first head of the 
National Cancer Institute; specialist in 
nutritional diseases, he worked for the 
Manhattan Project at the University 
of Rochester, studying the poisonous 
effects of uranium; April 9, of aCVA 
in Washington, D. C. 


Sir Archibald Hector Mcindoe, 59, 
plastic surgeon in charge at the Queen 
Victoria Plastic and Jaw Injury Cen- 
ter, East Grinstead, Sussex, England; 
as consultant surgeon to the RAF, he 
remodeled over 600 badly burned and 
disfigured faces among airmen casual- 
ties during World War II; April 11, 
in his sleep, in London. 


Dr. Carl T. Olson, 66; specialist in oc- 
cupational medicine; perfected the 
technique of treating industrial injuries 
with a compression dressing of tanta- 
lum oxide, also developed methods for 
treating hydrofluoric acid burns; April 
1, in St. Petersburg, Fla. 


Dr. Edwin G. Ramsdell, 73, chief of 
staff of White Plains (N. Y.) Hospital 
and president of the Westchester 
County Board of Health; of adenocar- 


cinoma of the liver; April 12, in White 
Plains, N. Y. 


Dr. Chester Field Smith Whitney, 84, 
retired physician and former presi- 
dent of the New York University 
Alumni Federation; for 40 years im 
the medical department of the Home 
Life Insurance Company and later im 
practice with his son Dr. Chester Hill 
Whitney; April 13, in New York City. 


Dr. Herbert E. Schmitz, 59, chair- 
man of the Department of Obstetrics 
and Gynecology at Loyola University’s 
Stritch School of Medicine; on board 
of the American Cancer Society, and 
president-elect of American College 
of Obstetrics and Gynecology; was 4 
Knight of Malta and of St. Gregory 
and last year received the Laetaré 
Award from Boston’s Guild of St 
Luke as an outstanding Roman Cath- 
olic physician; April 17, in Chicago. 


Dr. Russell F. Sheldon, 74, former 
staff member and consultant to Massa- 
chusetts General Hospital, and one- 
time president of the Boston Society 
of Anesthesiologists; March 11, im 
Boston. 
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LEGISLATIVE NEWS 





Time is the greatest threat to the Keogh bill, which would defer tax payments on money 
paid into pension plans. The civil rights debate badly snarled the 
Senate’s business schedule. and there’s a heavy backlog in the 
Senate Finance Committee. 

The Treasury Department’s formal proposal for amending the 
Keogh bill calls for a full overhaul of the whole pension-trust 
section of the tax laws as well as some changes in the proposal to 
give the self-employed a tax break on money paid into retirement 
plans. This would require more hearings. 

Sen. George A. Smathers (D.-Fla.), a prime mover in the Keogh 
fight, wants to hold off on rewriting the pension regulations and 
just stick to the bill. He still thinks he can get the Senate to go 
along—if there’s time enough before the Senate adjourns for the 
presidential campaign. 

The House has already passed the measure and with Senate pas- 
sage the only question will be whether the President would accept it. 


The Federal Aviation Agency is still trying to figure out how to carry through with its 
plan to appoint the physicians who will medically certify pilots, 
and at the same time placate the physicians and pilots who object 
on the grounds of “inconvenience” or the threat of “socialized 
medicine.” 

Some 1,930 physicians have been designated by FAA as quali- 
fied to pass on the physical condition of commercial and transport 
pilots. FAA now wants such specialists to approve private and 
student pilots as well. 

The FAA has strong AMA backing for its proposal, as well as 
support from the Civil Aviation Medical Association, the Aero- 
space Medical Association and the Aero Medical Association. 
Opposition has been voiced by the AAGP which would like to have 
certification done by “any competent licensed physician.” 


There is considerable wrangling over the coverage of the Hazardous Substance Bill 
which requires special warning labels on all potentially dangerous 
household items to help cut down on many home accidents. The 
FDA wants the measure extended to include foods, drugs and 
cosmetics. The Proprietary Association objects, arguing that many 
risks can’t be foreseen, that it would be almost impossible to write 


CONTINUED 
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adequate first-aid instructions on labels. The AMA and other 
organizations support the basic bill, although most have suggested 
their own amendments. 


Congress is showing solicitude over a chronic cough, that’s fast spreading among drug 
addicts. Heroin users in particular, according to Bureau of Nar 
cotics commissioner Harry J. Anslinger, have discovered a cheap 
and easy-to-obtain “fix” in certain brands of cough medicine com 
taining the opium derivative, dihydrocodeinone. A House-passed 
bill, now approved by the Senate Finance Committee, would bring 
the sale of such remedies under stricter control if their misuse ig 
established by an official finding. 


How to license osteopaths is a big question confronting—and troubling—at least three 
state legislative sessions. Georgia has authorized a committee to 
study its osteopathic practice with an eye toward recommending 
changes. The group is to report next January. South Carolina 
lawmakers are considering a bill to provide a new comprehensive 
osteopathic act granting unlimited practice rights. And before ad- 
journing this session, both New York houses passed a bill which 
permits the education department, on recommendation of the 
Board of Examiners, to accept certificates of the National Board 
for Osteopathic Physicians and Surgeons in lieu of its own osteopa- 
thy examination. 


A state medical association-sponsored bill aimed against cancer quackery has just become 
law in Kentucky. The measure allows only licensed physicians, 
osteopaths or dentists to treat or attempt to cure malignant neo- 
plasms. It also prohibits the sale or gift of drugs, medicines or nos- 
trums represented as cancer cures, except by licensed practitioners. 
Another provision: the right to seek an immediate injunction pend- 
ing criminal or other action. 


In New York, chiropractors are again clamoring for recognition. New York is one of 
four states without chiropractic licensing laws, and the major road-" 
block to the chiropractor’s efforts for nationwide recognition. The 
New York Medical Society is beating the drum for a bill which” 
would create a temporary “healing arts” commission to recom-| 
mend ways to control all practices not now state-supervised. Also” 
lending weight are the New York Academy of Medicine and the’ 
State Charities Aid Association. \ 
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Announcing 
a new 


high-performance penicillin molecule 


TABLETS 


DARCIL 


Penicillin-152 Potassium 


Phenethicillin potassium, Wyeth 


DARCIL is a new, synthetically produced, oral peni- 
cillin which is highly stable in acid solution. Effi- 
ciently absorbed from the gastrointestinal tract, it 
yields rapid, high penicillin serum concentrations. 
In equivalent dosage, urinary excretion is approxi- 
mately twice that of potassium penicillin V. 


DARCIL is similar to other penicillins in its in vitro 
antibacterial spectrum—but appears to be more 
lethal to clinical isolates of certain strains of staphy- 
lococci resistant to natural penicillins. 


DARCIL is well tolerated and has the advantage of 
greater safety by virtue of its effectiveness on 
oral administration. 


Supplied: Darcit Tablets; scored; 250 mg. 
(400,000 units), vials of 36. 


Further information on prescribing and adminis- 
tering DARCIL is available on request. 


Wyeth Laboratories Philadelphia 1, Pa. 


provides an added measure of assurance for the physician 
provides an added measure of protection for the patient 


* Trademark 


A Century of Service to Medicine 
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Editor’s Choice 


NEW TECHNIQUE SUGGESTED 
FOR CHRONIC PSORIASIS 

Recent studies indicate that the ini- 
tial effect of psoriasis is probably in 
the corium, not in the epidermis. Con- 
sidering the similarity of corium con- 
nective tissue with synovial mem- 
branes and the remarkable effect of 
triamcinolone in psoriatic arthritis, the 
author was induced to experiment 
with subdermal injections of this ster- 
oid in cases of psoriasis. With 0.75 cc 
of a 25 mg per cc suspension of triam- 
cinolone diacetate deposited subder- 
mally, the psoriasis cleared in 5 to 7 
days. Reduction of suspension strength 
to 2.5 mg and finally to 1.25 mg per 
cc avoided any residual erythema. The 
first lesion reappearance was observed 
six months after the injection; at the 
end of 11 months, 16 per cent re- 
curred. Repeating the injections again 
brought about complete disappear- 
ance. This technique may very well 
replace current treatments for un- 
controlled chronic psoriasis. Gerard, 
Woodbridge, N. J., Archives of Der- 
matology, pp. 17-20 


DIRECT APPROACH HELPS 
TROUBLED ADOLESCENT 

The impulsive, acting-out adoles- 
cent has been so difficult to involve 
productively in treatment that the di- 
agnostic labels applied to such cases 
are themselves highly charged with the 
anger of the frustrated psychiatrist. 

Our technique, successful in about 
two-thirds of our cases, is direct and 
open interpretation of deep conflictual 
material early in the contact: penis 
envy, incestuous wishes, latent homo- 
sexual impulses, intense sexual feel- 
ings toward the therapist, etc. In some 
cases we have delayed making inter- 
pretations, only to have the situation 
deteriorate. Then, by direct interpre- 
tations, we have reached the child and 
seen a quieting down of behavior. 

The initial difficulty with these chil- 
dren is essentially a transference prob- 
lem. Since they have never experi- 
enced adequate parental control or 
self-mastery, the therapist must pre- 
sent himself early in the contact as a 
strong and helpful person, unafraid to 
face and talk about issues normally 
taboo. This strength and help are two 
things the child desperately needs. 
Long delay may help us to better un- 
derstand, but we may lose the patient 
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in the meantime. These youngsters are 
prone to run away. Weinreb and 
Counts, Worcester, Mass., Archives of 
General Psychiatry, pp. 74-84 


HIATAL HERNIA COMMON 
IN OCCULT GI BLEEDING 

Esophageal hiatal hernia must be 
seriously considered in the differential 
diagnosis of overt and occult gastro- 
intestinal bleeding. Its true incidence 
may be found much higher than gen- 
erally reported, when it is kept in mind 
and particularly sought after with po- 
sitional radiologic techniques. 

Our review of the charts of all pa- 
tients discharged from St. Vincent’s 
Hospital (New York) from 1950 to 
1957 uncovered a total of 267 cases. 
Blood loss attributed to hiatal hernia 
alone was present in 23 per cent, more 
than half of whom were over 60 years 
old. Of the total 267, 10 per cent pre- 
sented hematemesis, 7 per cent with 
melena or a history thereof, and 
6 per cent with anemia alone. It is in 
this last type of patient—with iron- 
deficiency anemia but negative or 
weakly positive stools — that hiatal 
hernia must be most seriously consid- 
ered, and especially so in the aged. 
Felder, Masley and Wolff, New York, 
Archives of Internal Medicine, pp. 
63-73 


TEST HELPS PREDICT 
‘DUMPING’ SYMPTOMS 

It has been postulated that the 
dumping syndrome following gastric 
surgery is an exaggerated physiologic 
response to the rapid influx of hyper- 
tonic foodstuffs into the upper intes- 
tine. If so, preoperative detection of 
“physiologic hyper-reactors” should 
be helpful in deciding on surgical in- 
tervention and in determining the op- 
erative procedure best suited. 

In preoperative studies on 50 pep- 
tic ulcer patients, a gastric operation 
with a very fast-emptying stoma was 
simulated by rapidly injecting a hyper- 
tonic test meal through an intestinal 
tube into the upper jejunum. Graded 
as to clinical reaction, 30 per cent of 
this group were negative reactors, 34 
per cent mild, 28 per cent moderate 
and 8 per cent severe. The larger per- 
centage of moderate and severe re- 
actors among the women suggests that 
they are especially susceptible. Post- 
operative studies on 30 of these pa- 


tients revealed the sane clinical re- 
action to the provocative test meal in 
25. These observations suggest that it 
is possible to predict whether a given 
patient is apt to have significant post- 
operative dumping symptoms. Hin- 
shaw, Joergenson and Stafford, Los An- 
geles, Archives of Surgery, pp. 30-34 


SILICOSIS CATEGORIES 
HELD INADEQUATE 

Conflicting reports on U.S. coal 
workers’ pneumoconioses emphasize 
the inadequacy of traditional silicosis 
classifications. 

Whole-lung macrosections on six 
cases helped establish the structural 
pattern of pneumoconiosis observed 
in Southern Illinois. Except for track- 
sanders, silicotic fibrosis was extremely 
limited or absent. A relationship be- 
tween coal trapped in the bronchiolar 
walls and the coexistence of focal em- 
physema was found in some of these 
cases. But in others, the extension of 
emphysema far beyond its original 
central lobular site suggests that its 
severity may be related to other fac- 
tors such as localized “‘aerotraumatic” 
effects. Wyatt, St. Louis, Archives of 
Industrial Health, pp. 47-58 


HEREDITARY NEPHRITIS: 
NEW LIGHT ON SYNDROME 
The rare and bizarre syndrome 
known as hereditary nephritis may not 
be so rare after all. In the past year, 
two cases of “acute glomerulonephri- 
tis” seen at the North Carolina Bap- 
tist Hospital turned out to be victims 
of hereditary nephritis. Classically, 
hereditary nephritis in males presents 
a mild acute glomerulonephritis with- 
out hypertension or oliguria. Death 
generally occurs before the age of 20. 
In females, the disease is characteris- 
tically more benign and often must be 
diagnosed by the repeated finding of 
microscopic hematuria. Few females 
die before the age of 30. Therapy 
for both sexes is purely supportive 
and symptomatic, but the value of di- 
agnosis is not entirely academic. Syn- 
dromes that simulate glomerulone- 
phritis, such hereditary nephritis, 
may be confusing the therapeutic pic- 
ture. The prognosis for acute glom- 
erulonephritis may be better than is 
presently suspected. Chappell and 
Kelsey, Winston-Salem, N.C., Dis- 
eases of Children, pp. 1-7. 
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With Scissors and Scalpel 


THE LAST WORD 

“The wife who always insists on 
having the last word, often has it.” 

With this warning in a pungent 
essay on parricide in the British jour- 
nal Family Doctor, Dr. Kenneth C. 
Hutchin of Hatfield, Hertfordshire, 
cautions wives to cease arguing with 
their mates. The result is frequently an 
early grave for the harassed man, he 
says. 

It is risky for a woman to cross 
her husband continually, Dr. Hutchin 
continues. “He may be wrong, he 
probably is, but why do you have to 
tell him? Anger and frustration are 
dangerous emotions for tired, middle- 
aged men with a poor coronary cir- 
culation. 

“Men like to think they know best, 
why not let them think it? It is not a 
very high price to pay for peace and 
security and good health. 

“If you can make your home a 
haven from the busy worid, your fam- 
ily will be grateful to you. After all, 
that is what a home is.” 


SNORE ALARM 

An Italian physician has solved 
the snorer’s problem—or at least the 
snorer’s spouse’s problem. Dr. Boris 
H. Vaslieff of Genoa, says he has an 
electronic gadget which relays the 
snorer’s snores back into his own ears, 
which, naturally, wakes him up and 
stops the snoring. 


STALLED LIFT 

In New York, noted chest special- 
ist Dr. Alvan Barach, inventor of the 
oxygen tent and the cough machine, 
is having his legal ups-and-downs 
about clevator service. 

Dr. Barach’s Park Avenue office 
suite, which he has occupied for 19 
years, is reached by a flight of steps. 
For 18 years it could also be reached 
by a service elevator. When he moved 
in, Dr. Barach knocked out a wall to 
make this possible. 

But last year the building’s new 
owner turned the place into a coopera- 
tive, and Dr. Barach refused to buy, 
remaining as a month-to-month rental 
tenant. In retaliation, the landlord cut 
off elevator service, forcing Dr. Ba- 
rach’s cardiopulmonary patients to 
climb the stair. The good doctor took 
his case to court. 

A Manhattan magistrate, ruling on 
the chest specialist’s suit against the 
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landlord, has said there is nothing he 
can do to help. But he added he was 
“angered and annoyed” at his legal 
helplessness, calling the elevator boy- 
cott “a mean action.” Dr. Barach says 
he will appeal. 


ARCHY’S SEX-LIFE 

The latest “Kinsey” report on the 
cockroach, released to a select group 
of entomologists at a New York Acad- 
emy of Sciences conference, reveals 
that in mating and reproducing even 
an insect uses its head. 

The sex glands of the Leucophaea 
maderae, Dr. Franz Engelmann re- 
ported, are stimulated hormonally by 
two corpora allata located behind the 
brain, comparable in function to the 
human anterior pituitary. When the 
female is deprived of food, her brain 
sends an inhibitory message to the cor- 
pora allata, hormone production is cut, 
egg maturation comes to a halt. At the 
same time, the Albert Einstein Col- 
lege of Medicine researcher noted, 
the female becomes less responsive to 
the male and mating. This last effect 
has been observed elsewhere by non- 
scientists in the female of certain spe- 
cies given to occasional strict dieting. 


BIRD WATCHER 

Between “biotin” and “birth” in the 
index of Dr. Waldo Nelson’s Text- 
book of Pediatrics, the entry reads: 
“Birds, for the, pages 1 - 1413.” 

Publishers W. B. Saunders Co., now 
duly credit the author’s daughter, Mrs. 
Anne Behrman of Rochester, N. Y., 
with this light touch. The little family 
joke, inserted in the course of some 
filial assistance with the indexing, 
escaped every Argus-eyed proofreader 
and has proved so popular, the pub- 
lishers confess, that it has gone through 
two reprints. 


TINGLE THERAPY 

The Federal Court in Beaumont, 
Texas, has turned a deaf ear to the 
claim of two California promoters that 
their tape-recorded music diagnoses 
and treats everything from cancer to 
the common cold. 

The court-condemned ‘Sound 
Therapeutic Vibrator,” marketed for 
use by chiropractors (price $500, the 
cost of component parts $35), was un- 
imaginatively described by the Food 
and Drug Administration as a con- 
tinuous-tape playback unit of the type 


used to repeat messages over the tele- 
phone, modified so that the “patient” 
might either listen to the music with 
earphones or tingle to it when 
anointed with two moistened wire-con- 
nected pads. 

For diagnosis, the tingling tech- 
nique was used. For example, when 
the hands and fingers were in a speci- 
fied position, and the finger opposite 
the left breast alone “throbbed,” heart 
trouble was indicated. 

Sceptical, the court deemed the de- 
vice medically worthless — no more 
effective than holding a live wire stand- 
ing in water, and, upon failure of one 
part, no less lethal. 


BEDTIME STORY 
“. .. the proceeds will be used to pur- 
chase Hi-Lo beds for the hospital. 
These beds are constructed so they 
can be manually raised and lowered 
to accommodate both patients and 
nurses.” 
Leominster (Mass. ) 
Daily Enterprise 


STRIKE, THEN FOUL 

To keep from bowling himself right 
out of the game, the bowler should ex- 
ercise due care in his approach, and 
“follow through” rather than stopping 
suddenly on the foul line. 

This advice comes from Dr. James 
R. Hoon of Sheboygan, Wis., and is 
prompted by his report of three cases 
of strain — in one, actual avulsion of 
the adductor muscles of the thigh. The 
injuries were caused by the bowler 
stopping suddenly at the foul line after 
delivering the ball. 


"WHEN I DRINKS, I EATS’ 

Those fellows at cocktail parties 
who, martini in hand, stuff themselves 
with canapes, caviar and celery sticks 
may be spoiling their dinner but they’re 
probably saving themselves from even- 
tual pancreatitis. 

This is the implication of some re- 
cent findings by investigators at the 
University of Washington School of 
Medicine in Seattle, who observed a 
higher incidence of pancreatitis among 
alcoholics in North America as com- 
pared with those in Europe. 

This might be due to the fact, sug- 
gests Drs. Thomas T. White, Lloyd M. 
Nyhus and Donald F. Magee, that the 
European eats as he drinks, while the 
American gulps his drink straight. 
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NO SPRAIN, 
NO STRAIN, 
OR LOW 
BACK PAIN 


can resist the rapid 
relaxant relief of 


a ™ RELA—SCHERING’S MYOGESIC® 
Ri- i} RELAXES MUSCLE TENSION on 

FOR MORE ADEPT MANAGEMENT 

ae OF BOTH SPASM AND ITS PAIN 


CARISOPRODOL 
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Rela is most useful in the areas where narcotic analgesics are unwarranted 
and where salicylates are inadequate. Its muscle-relaxant properties are 
dependable yet significantly free of the limitations or problems often asso- 
ciated with other relaxants. 


Rela relaxes acute muscle spasm. Relief of muscle spasm (excellent to good 
effectiveness in the majority of patients).’ 


Rela provides persistent pain relief through its relaxant and analgesic actions. 
“Relief from pain was usually rapid and sometimes dramatic.””! 


Rela provides comfort free of spasm and pain.‘‘A number of patients reported 
freedom from insomnia which they attributed to freedom from pain.””! 


x MYOGESIC: MUSCL ANALGESIC H-252 1, Kuge, T.: To be published. 
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DOCTOFR’S BUSINESS 





Rural doctors 
change 
with the times 


A mistake 
isn’t always 
malpractice 


High price 
of money 
today 


The country doctor isn’t a vanishing breed. In one state, at least, 
he’s actually getting younger — and more specialized. A University 


of Michigan study of active private physicians in that state notes 


these changes in the 25 years from 1930 to 1955: 

Today, almost a quarter of the.doctors in the two most rural 
regions of Michigan are full-time specialists, while only about one- 
tenth were 25 years ago. In Wayne County which includes metro- 
politan Detroit, meanwhile, the proportion of specialists to all 
doctors rose from one-fifth to almost one-half. 

Age differences between rural and urban physicians have virtu- 
ally disappeared. Whereas in 1930, rural doctors were considerably 
older than those in urban Wayne County, there appears to be little 
difference in their age today. 

Rural areas of Michigan still have fewer doctors per 100,000 
population than Detroit does, but the disparity is no greater than 
it was in 1930, according to the study. 


An appellate court has emphasized that a doctor can make a mis- 
take without necessarily being guilty of malpractice. In Minnesota, 
a lower court awarded $50,000 to a patient with a leg injury who 
charged that a Winona GP had treated him unskillfully and should 
have called in a specialist. The state supreme court reversed the 
decision, stating that “a physician is not an insurer of a cure or a 
good result . . . he is required to possess only the skill and learning 
possessed by members of his profession in good standing in his 
locality and to exercise that skill and learning with due care.” To 
uphold the patient’s claim in a case such as this, the court added, 
would “impose on every general practitioner the duty of consulting 
with a specialist on every conceivable complication.” 


Consumer credit has become a political football of more than 
passing interest to any physician who’s buying or selling real estate 
or playing the stock market. Here are a few things to watch: 
Mortgage money is still hard to find, despite a slump in home 
construction caused partly by the tight money market. When 
mortgage-shopping, savings and loan associations and life insur- 
ance companies are your best bets; commercial and mutual savings 
banks have curtailed operations in this area. Expect to put at least 
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DOCTOR'S BUSINESS conmnueo 





Open season 
this spring 
for bargains 


True interest 
charges need 
clarifying 


a third down and be prepared to pay 6 to 7 per cent interest for 
conventional mortgage. 
If you’re selling real estate and don’t want to take back a mort 
gage, be wary of contracts that call for VA or FHA-insure 
mortgages. While interest on these is lower than average, they a 
almost impossible to get in most places except through mortgag 
brokers who commonly charge “points” amounting to 5 to 10 p@ 
cent of the selling price. 
Buying stock on margin probably won’t get any easier this sug 
mer, even though some investment leaders claim the current % 
quirement—90 per cent of a stock’s purchase price in cash—is t6 
steep. The Federal Reserve Board, committed to a tight mong 
policy, isn’t expected to ease the restriction unless there’s a real 
big drop in the market. Despite recent setbacks, stock levels af 
still much higher than they were in October, 1958, when the 9 
per cent requirement went into effect. 


Bargain-hunting physicians this spring should bag their limit 6 
large cars, office and home furniture, appliances and men’s clo 
ing. Some trails to follow: 

Dealers have a record 1,000,000 unsold new cars on handy 
Compact cars are selling well, accounting for a quarter of curref 
sales, but markdowns are common on most other models Detroi 
calls “standard” size. 

Many stores are offering substantial discounts on appliance! 
furniture and other durable goods. And Sears, Roebuck, the large 
catalogue house, has cut prices on major appliances 7 to 9 per cent 

Men’s clothing stores in many large cities are cutting prices ang 
hanging up the old “no charge for alterations” signs. 


Congress may pass a bill introduced this session by Sen. Paw 
Douglas (D-Ill.) which requires all merchants and lenders to sho¥ 
clearly the true interest charges and other financing costs a buyel 
must pay on a time purchase, small loan or mortgage. At recemll 
hearings on the measure, the chairman of the Federal Reservé 
Board conceded that present installment-buying practices are “com 
fusing.” Quipped Sen. Douglas: “If these practices are confusi 

to you, imagine how confusing they must be for the [working 


” 


man. 
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after a myocardial infarction 
and throughout the course 
of postcoronary convalescence... 


Peritrate helps establish and 
sustain collateral circulation 


. improves coronary blood flow with no significant drop in 
blood pressure or increase in pulse rate 








- helps support natural healing and repair 
. helps reduce myocardial damage 
- smooth onset of action minimizes nitrate headache 


basic therapy in coronary artery disease 


Peritrate 20 mg. 
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coronary vasodilator 
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EDITORIAL 





FLUORIDATION: 
CONVINCING NEW FACTS 


ne of the liveliest and most 
heated running controversies 
of recent years centers on the use and 
merits of fluorides in the reduction of 
dental caries in children. Battle lines 
have been drawn and a mass of criti- 
cal and uncritical, responsible and ir- 
responsible material is being printed 
in both scientific and lay publications. 
Curiously enough, until the process 
of fluoridation of public water sup- 
plies was put into effect little atten- 
tion was paid to fluorides. Indeed, few 
people worried about the native flu- 
oride content of the water they were 
drinking and still less about the fluor- 
ides present in soil, vegetation, ani- 
mal foods, body fluids and excreta. 
Recently, a whole new mass of evi- 
dence has been uncovered which indi- 
cates that while fluorides in certain 
quantities may be detrimental to the 
human organism, when they are used 
in appropriate concentrations they are 
able to prevent tooth decay. 


MASS OF EVIDENCE 

Supporting this conclusion is a 
series of studies covering every aspect 
of the relationship of fluorides to the 
human body, published in the current 
issue of the AMA Archives of Indus- 
trial Health. 

Dr. Francis A. Arnold of Beth- 
esda, Md., describes various ways in 
which fluorides may be used for the 
prevention of dental caries. He offers 
the results of ten years experience of 
several large communities in the use of 
fluorides in water. He found that there 
were no cases of fluorosis which could 
be considered noncosmetic. He also 
considers the topical application of flu- 
oride as well as fluoride dentifrices. 
While Dr. Arnold is not inclined to ac- 
cept the value of the dentifrices, he 
suggests a significant possibility in the 
use of fluoride tablets as a method of 
controlling caries particularly in school 


health programs. 

According to Dr. J. Cholak in thé 
same publication, fluoride is generally 
present in all water. The concentra- 
tions vary (the water in Texas an@ 
Colorado, for instance, has a high 
fluoride content) but he has grea 
doubts that water entirely free off 
fluorine will ever be found, 

There are methods of determining 
the amounts of fluoride in the living 
body. Studies show that a wide mar 
gin of safety exists in the amount @ 
fluoride that can be tolerated. A re 
port from the National Institute of 
Dental Research reveals that ex- 
tremely disadvantageous effects om 
the bone structure of adults are asso 
ciated with the prolonged use of 
drinking water that does not contain 
enough fluoride. And this fact is sup 
ported by additional evidence that in 
gestion of drinking water containing 
0.4 parts of fluoride per million does 
not result in accumulation of fluoridé 
in the heart, liver, lung, kidney of 
spleen. 

Obviously many highly important 
technical questions remain to be an 
wered, but the evidence now madé 
available should certainly put to re 
the ominous predictions made by un 
thinking opponents to what appears td 
me to be an excellent measure in pre 
ventive medicine. 
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CoMING NExT IssuE — Social 
Security: Do Doctors Want It? 
. . . Where We Now Stand on 
Polio Vaccine . . . and special 
news reports on pediatrics and 
neurology. 
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